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NOTICE - Your report to

seen only by sworn Census employees and may be used only for statistical purposes.

the Census Bureau is confidential by law (title 13, U.S. Code). It may be

b. (cc 3)

a. Entry add. ID

F11. Book |2 (cc 1) | 3a. (cc 2) Check
M R.O.code{ PSU Segment Serial Sample digit Add. ID
U.S. DEPARTMENT OF COMMERCE 6l of 13
BUREAU OF THE CENSUS
4. (cc 17)

¢. Name (cc 19a)

First
SURVEY OF INCOME (b. rersoN
AND PROGRAM Number (cc 18) | \riiie initial
PARTICIPATION
1993 PANEL 5. PERSON CHARACTERISTICS - Fill a, b, ¢, and d using the control card
a. Relationship b. Date of birth (cc 24) €. Sex code | d. Marital status
WAVE 9 QUESTIONNAIRE code (cc 19b) Month Day  Year (cc 28) code (cc 26a)

6. Field representative identification

100

Date of interview for this person
Fill start time in item 9a,

Code | Name
‘ 7. PERSON INTERVIEW STATUS Does .. .’s person number begin with an *9"?

a. interview 2 :

1 D Self ‘ } SKIP PG 7

2[JProxy {Enter person number)# to8 0900 ] 100 Yes
b. Noninterview 2[[1No - SKIP to section 1, item 1, page 2

10 Type Z refusal 20 Type Z other { CHECK Was . . . missed when household members

ITEM N2 were listed for Wave 1?

0901 | 10 Yes - SKIP to section 1, item 1, page 2

i LI No
Month Day | then go to Introduction 2 L’\
9a. Interview time __ - 13a. On March 31, 1993,)\was . . . living in any of
for this person Initial visit Callback visit the kinds of placés listed on this card?
a.m. a.m. (Show Flashcard P)
Start time — | p.m. p.m. | .
- — [0912] 10 Yes x1DDK}§§C’ZJS1
o C L 2[[INo - SKIP to section 1, x2[JRef.| ; g
Finish time — . p.m. p.m. item 1, page 2 item 1, page 2
b. Total interview time - :
for this person Minutes b. Which code on this card represents the kjid
e . — of place . . . was living in on March 31, 1€
10a. Field representative edit time a.m. | 0916 | 10 Armed Forces barracks 3] Nonhousehold
Start time —> p.m. 2] Outside the United States setting
a.m.
Finish time —> p.m. NOTES M
b. Total edit time Minutes 7 // — - 'Y/ fﬂi :Z
11a. Pre-interview transcription time am.
Start time —> p.m.
a.m.
Finish time —> p.m.
b. Total pre-interview
time for transcription Minutes

12. 1] Phone interview 2[1Personal interview

INTRODUCTION

FIELD REPRESENTATIVE INSTRUCTIONS - Read introduction
once to each respondent. Do not repeat to another respondent
who was in the room when you earlier read the introduction.

(As 1 described during the last interview,) This survey is
about the economic situation of people living in the
United States. Most of the questions will be about . . ."s
acgvities during ’ ’ .
an .

Here is a calendar that shows the 4 months we will be
talking about.(Hand respondent Flashcard J.) This time
period is very important, so if you have any questions
about what period is being referred to during the
interview, please ask me.

We need the most accurate and complete information
possible. Please think carefully about each question,
search your memory, and take your time in answering.
For some of the questions it will help to look up the
answers by checking whatever records you have

available. (GO TO CHECK ITEM N1.)

’




Section 1 - LABOR FORCE AND RECIPIENCY
1
(SHOW FLASHCARD J) i
1. During the 4-month peliod outlined on this PGM 7|
calendar, that is, from |4 months ago) through
(Last month), did . . . haye a job or business, 1600 I 1[0 Yes - Mark "Worked" (code 170) on ISS
either full time or part kime, even for only a | and SKIP to 4
few days? [ 20 No
Mark "Yes" for active duty in the Armed Forces, any
temporary or part-time wprk, and work without pay
in a family business or farm. ||
2a. Even though . . . did ndt have a job during this 1002 I 1] Yes
period, did . . . spend ahy time looking for work 2 No - SKIP to 3a
or on layoff from a job ,
b. Please look at the calehdar. In which weeks 1004 |X5 CJALL
was . . . looking for wark or on layoff from a ‘
job? Please answer by piving the week number 1006 11 1018 | [ 7 1030 | []13
that appears to the right of each week on the 1008 2 0201 1 8 20321 (114
calendar. 1010} O3 1022 | 00 9 1034 | (015
Mark (X) all that apply. 1012 (14 1024 | (710 1036 | [ 116
1014 s 1026 | (111 1038 | [117
I 1016 Oe6 1028 | [112 1040 | [J 18
—
C. Could . . . have taken g job during any of those ' 1942 | 10 Yes — SKIP to 3a
weeks if one had been|offered? | 2[INo
|
d. !Nhat was the main regson . . . could not take a : 10:44 10 Already had a job
job during those weekg? | 20 Temporary iliness
Mark (X) only one. : 3 School
| +[J Other - Specify
|
|
|
3a. Even though . . . did ndt have a job during this 7036 1 11 Yes - Mark "55" on ISS
period, did . . . do any work at all that earned 2[JNo - SKIP to Check ltem R2
some money? [
[
b. Ir! which of the monthT shown on this calendar 1948 1 1[]Llast month
did . . . do that work? 1050 | 2002 months ago
Mark (X) all that apply. 1052 | 303 months ago
14 th
1054 | 4 months ago
|
m Refer to item 2alabove. I 1055 | 1 Yes — SKIP to 9a, page 4
Did . . . spend agy time looking for 2[(JNo ~ SKIP to Check Item R6, page 4
work or on layoff from a job? :
4. Did... have a job or business, either full or 1056 I 1] Yes
part time, during EACH of the weeks in this 2[JNo - SKIP to 6a
period? :
Note that the person did not have to work each i
week. [
5a. Was . . . absent withoyt pay from . ..’s job or 1058 | 101 Yes
business for any FULLweeks during the 20No ~ SKIP to 8a, page 4
4-month period? | !
b. (Please look at the callendar.) In which weeks | 1960 | x5 [ JALL
was . . . absent withoyt pay? Please answer by ‘
giving the week number that appears to the | 1062 1 1074 | 1 7 1086 | [113
right of each week on|the calendar. 064 M2 10761 (1 8 10881 (114
Mark (X) all that apply. | 1066 s 1078 | [0 9 1090 | [ 15
I 1068 4 1080 | (110 1092 | (116
1070 | L[5 1082 | [0 11 1094 | [117
| 1072 | [O6 1084 | []12 1096 | []18
¢. What was the main rehson . . . was absent . 1098 | 1] On layoff N
without pay f'rom .. .'p job or business during : 20 Own iliness
those weeks! I 3[1On vacation SKIP
Mark (X) only one. : 4[] Bad weather to
| 5 (] Labor dispute >8a,
[ 6 L1 New job to begin within 30 days page
: 700 Other - Specify 4
i
|
| J
NOTES

Page 2
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued) %
 E— 2
| (SHOW FLASHCARD J) I 1100 11 2| O 7 1124 | [113 T
6a. Please look at the calendar. In which weeks did | 1102 [12 ma| 0 8 1126 | [J14 i
. . . have a job or business? Please answer by 3794 O3 Mmel O 9 1128 1 (115 a
giving the week number that appears to the 1106 a4 11181 10 301 (16 =
right of each week on the calendar. s 5 201 111 521 017 §
Mark (X) all that apply. 1m0 | [J6 1122 | O 12 1134 | (018 E
- 2
b. Of those weeks that . . . had a job or business, | 113 | 10 Yes =
was . . . absent from work for any full weeks 2O No - SKIP to 7a
without pay? :
¢. In which weeks was . . . absent without pay? L1138 ] 1 1501 [0 7 11621 (113
Please answer by giving the week number that =771 - 2] O 8 Tea 1 014
appears to the right of each week on the =TT 03 a1l 0 o Tes1 015
calendar? e
| 1144 L4 1156 | 110 1168 | [116
Mark (X) all that apply. T1ae | 5 1158 | [J 11 1170 | (17
1148 16 1160 | [112 1172 | [J18
!
d. What was the main reason . . . was absent from 1174] 10 On layoff
. ..’s job or business during those weeks? | 20 Own illness
Mark (X) only one. | 3 On vacation
| 4[] Bad weather
[ 5[] Labor dispute
: 6] New job to begin within 30 days
| 7 Other — Specify
|
[
7a. | have marked that there were some weeks in :1176 | 10 Yes
this period in which . . . did NOT have a job or ‘ »[INo - SKIP to 7e
business. During that week or weeks, did . . . |
spend any time looking for work or on layoff? | ‘
b. In which of these weeks was . . . looking for :1178 |X5 [ All weeks without a job
work or on layoff from a job? Please answer by
giving the week number that appears to the | 1180 11 ne2 | O 7 1204 | (113
right of each week on the calendar. ezl [O2 11941 [0 8 1206 | [ 14
Mark (X) all that apply. _1184 | 13 19 | [1 9 1208 | 115
L1186 | [14 1198 | [110 1210 | 116
1188 | [15 1200 | [1 11 1212 | (117
1190 Ose 1202 | [112 1214 | (118
|
¢. Could . . . have taken a job during those weeks ;:1::215 1 Yes - SKIP to 7e
if one had been offered? | >[INo
[
d. What was the main reason . . . could not takea Mq213 I 1 Already had a job
job during those weeks? : » [0 Temporary illness
Mark (X) only one. l 3] School
: 4[] Other - Specify
1
[
e. During the weeks that . . . did not have a job, 71220 ] 1[0 Yes - Mark "55" on ISS
did . . . do any work at all that earned some 20 No ~ SKIP to 8a, page 4
money? ‘l
- - fm—
f. In which of the months shown on this calendar | 1222 | 1[JLast month
did . . . do that work? 1224 | 2002 months ago
Mark (X) all that apply. 1226 | 3013 months ago
. 1228 | 4[] 4 months ago
NOTES

FORM SIPP-13900 (3-27-95)
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T

Sectioh 1 - LABOR FORCE AND RECIPIENCY (Continued)

4-month period, how

any hours did . ..

8a. In the weeks that . . .t:orked during the

usually work per week?

L 1230 |

Hours per week

i
i
|
|
L

x3[1None
«1[1DK } SKIP to Check Item R4

m

Did . .. usually

Refer to item 83.

hours per week

work 35 or more
4

1231 I

1] Yes
2 JNo - SKIP to 8c

8b. Did . . . work fewerI:h n 35 houI:s in anydq,f the [ 1232 I 10 Yes
weeks that . . . workefl during this period? _
Exclude time off WITH PAY because of a 2L1No - SKIP to Check item R4
holidays, vacations, dpys off, or sickness. '
¢. How many weeks did| . . work fewer than 35 1233 | x5 [ All weeks
hours in the months (ﬂf {Read each month)?
:l Weeks last manth
l: Weeks 2 manths ago
D Weeks 3 months ago
(:l Weeks 4 months ago
d. What was the main repson . . . worked fewer 10 Could not find a full-time job
than 35 hours in thos¢ weeks? 2 1Wanted to work part time
Mark (X) only one. 3] Health condition or disability
4[] Normal working hours are fewer than 35 hours
5 ] Slack work or material shortage
6 L1 Other — Specify 5
- Refer to item 5§, page 2. 10 Yes (or blank)
{Absent withou¥ pay any full weeks.) 2 1No = SKIP to Check Item R5
The response tg item 5a is:

any State unemploy
payments?

9a. During this 4-month “;Lariod, did . .

. receive
nt compensation

1240

1] Yes — Mark "5" on ISS
2[JNo - SKIP to Check ltem R5

b. During this period, di
Suppliemental Unem

. . . also receive any
oyment Benefits (SUB)?

10 Yes - Mark "6" on ISS
2[No

CH
IT

CK

M RS Is "Worked" {cq

the 1SS?

e 170) marked on

1 Yes
2[[JNo - SKIP to Check Item R6

10. During this 4-month |
any money from worl
any kind of job-relate

eriod, did . . . receive
ers’ compensation for
fl iliness or injury?

11 Yes — Mark "10" on ISS
2[1No

CHECK
ITEM R6

reference peri

Refer to cc itegj 44-47.

Was an intervidqw obtained for . . . last

?

1248

1 Yes
2[INo - SKIP to Check Item R11, page 6

4

Are any incomg
Income Roster

Refer to item 1§b, page 5.

f

types listed in the

1250

R - -9 -d-A-Hd-a-¢ - - S U
—-— - — - -
N N N N N
& » Y W w
) A N @ £

10 Yes
2 INo - SKIP to 12a

FQRM SIPP-13900 (3-27-95)




12a. At any time during this 4-month 782 | 1[]VYes

period, did . . . get any income 2[INo - SKIP to 13a
from the Federal Government I
(that we haven’t talked about)? !

|

b. What was it called?

Section 1 - LABOR FORCE AND RECIPIENCY (Continued)
11a. According to the information we obtained last time, . . . had received c. If "No" in column (4) - In
(Read income types in item 11b, column (2)} during (8 months ago) through which month did . . .
(5 months ago). last receive (Read
At any time during the past 4 months, that is , , income typej?

, and , did . . . get income from (Read income Note — The month entered
types in item 11b, column (2))? ‘ in 11c must be within the
MARK (X) APPROPRIATE BOX IN ITEM 11b, COLUMN (4) FOR EACH INCOME previous reference period.
TYPE LISTED. Otherwise, if last received

in a month within the
b. [INCOME ROSTER (ISS CODES 1-56) reference period, change
| 1,"he e’ptry in column (4) to
I'_\ilr(m)(.e Income type : Income code This reference period Yes" and mark ISS.
5 (2) I (3) (4) (5)
i I
1 . l 1252 I 2 D NO - FIII COI (5). X3 D Never received
T
2 1256 | 2[[INo - Fill col. (5). x3 L1Never received
I
: E 1L Yes - Mark ISS * "263 ] Month last rec’d
3 1260 | 2[INo - Fill col. (5). x3 [ 1Never received
I
I 1266 |1 [1Yes - Mark ISS 1267 | Month last rec’d
a 1264 | 20 No - Fill col. (5. x3 L1Never received
I
5 T1268 | 2] No - Fill col. (5). x3 LINever received
|
|
7 1276 | 2[JNo - Fill col. (5). xa LINever received
I
I E1 Clves - Mark ISS 71283 ] Month last rec’d
8 "1280 | 2[INo - Fill col. (5). xa L INever received

1286 | 1] Social Security - Mark "1" on ISS

Anvthi Ise? 1288 | 21 Federal Supplemental Security Income (Federal SSI) ~
nything else : Mark "3" on ISS
Mark (X) all that apply. 11290 I 3[] A serviceman’s or widow's pension from the Department of
Veterans Affairs (VA) - Mark "8" on ISS

1292 I 4[] Anything else - Mark appropriate code on ISS and specify

13a. At any time during this 4-month 1296 I 1[0 Yes

period, did . . . receive any (other) 20 No - SKIP to Check Item R8
pension, disability, retirement, or

survivor income (that we haven’t
talked about)?

b. What was the source of this = | 1298 | 1] U.S. Government Railroad Retirement — Mark "2” on ISS
income? 1 1300 | 21 Black Lung payments — Mark “9" on ISS
Anything else? 11302 | 3[]Workers’ Compensation — Mark “10" on ISS
. 1304 | +[]Payments from a sickness, accident or disability insurance

Mark (X) all that apply. ' policy purchased on your own ~ Mark “13" on ISS
{ 1306 I 5 [1Pension from company or union (including income from
: profit-sharing plans) — Mark "30" on ISS plans
I 1308

6 L1Federal Civil Service or other Federal civilian employee
pension — Mark "31" on ISS

I 1310 | 7 U.S. Military retirement pay (exclude payments from the
Department of Veterans Affairs (VA)) — Mark "32" on ISS

1312 | s[INational Guard or Reserve Forces retirement — Mark "33"
) on ISS

1 1314 | 9[]State government pension — Mark “34" on ISS

I 1316 ] 10 ] Local government pension — Mark 35" on ISS

. 1318 | 11 Income from paid-up life insurance policies or annuities -
Mark "36" on ISS

12 L] Other or DK - Specify and enter code from income source list.
If income type is not listed or "DK," enter code “38" z — Mark ISS

Refer to cc item 47. I 1324 | 10JYes - Mark "172" on ISS and SKIP to Check ltem R23, page 8
Is "Medicare" (code 172) 2 1No
marked for .. .?

FORM SIPP-13900 (3-27-95} Page 5




Secti

1 - LABOR FORCE AND RECIPIENCY (Continued)

47.
de 171) marked for...?

Refer to cc item
Is "Disabled" (cd

18 Yes — Mark "171" on ISS and SKIP to 23a, page 8
2 No

| 1326 I
|

24.
f age or older?

Refer to cc item

ITEM R10 BTSN years (

1328 | 10 Yes — SKIP to 23a, page 8
| 20 No - SKIP to Check Item R23, page 8

CHECK
ITEM R11

5 32a and 32c.
of the U.S. Armed Forces?
rrently in Armed Forces.)

Refer to cc item
Is ... aveteran
(Mark "No" if cU

1[1Yes
201 No - SKIP to Check Item R12

1330

14a. How long did . . . servg on active duty in the
Armed Forces?

1332 I 1 Less than 6 months
| - 26 to 23 months
: 3[J2 to 19 years
| 4120 or more years
|

. Does...havea servi!r
i

or made worse by military service?

x1 DK
connected disability; 1334 I 1 Yes
that is, a health condition or impairment caused | 2[INo

! Dok } SKIP to 14d

. What is .. .”s VA percé¢nt disability rating?

Use the following probelif needed: (Such as 0, 10,
20, 30, 40, 50, 60, 70,180, 90, 100%)

| Percent Mark 200" on ISS if

| x3[10% rating is 100%;

| x1 1 DK otherwise, mark "201"
| x2 (] Ref.

|

|

101 [ No rating

. During this 4-month pfiod, did . . . receive any

1 Yes — Mark "8" on ISS

B

Is ... 18 years qf age or older?

payments from the Department of Veterans 2 1No
Affairs (VA)? (Exclude fegular military retirement!
pay, insurance proceeds, and Gl Bill benefits.) [

Refer to cc item] 24. 1340 | 1] Yes

| 2[1No - SKIP to 18a

. receive any

15a. During this 4-month pe¢riod, did . .
Social Security paymefmts?

I 1342 | 1 Yes — Mark “1* on ISS

| 2[[1No - SKIP to Check Item R14

What is the reason . . .ks getting Social Security,
is it because . . . is (Redd categories) -

Mark (X) only one.

b.

1344 I 1] Retired?

| 2] Disabled?

: 3] Widowed or surviving child?

| sl Spouse or dependent child?

: 51 Some other reason }SKIP to 16a
|

receives Social Security?

x1 DK
. Sometimes people get Social Security for more | 1346 | 1] Retired
than one reason. Is thpre another reason . . . 21 Disabled

|
: 3] Widowed or surviving child
| 4[] Spouse or dependent child
| 5 L] No other reason
: x1 1 DK

Refer to item 14b and 15c¢ above.
Is "Disabled" (bTx 2) marked in either item?

CHECK
ITEM R13

1 Yes

1348 |
2[[1No - SKIP to 16a

15d. At what age did . . . bejgin receiving Social
Security because of (hfs/her) disability?

1349 I

Age in years

X1 D DK SKIP to 16a

|
i x2 1 Ref.

Refer to cc itenm] 27.

Is . .. the desiggated parent or guardian of
children under 18 years old who live in this
household?

CHECK
ITEM R14

1] Yes

1350 |
2[dNo - SKIP to 16a

15e.

iod, did . . . receive any
ts especially for...’s

During the 4-month p
Social Security paym
children (under 18)?

1352 | 1 Yes — Mark "1 on ISS

[ 2[INo
|

16a.
of . . ."s children unden 18) receive any SSi
(Supplemental Security Income) payments from
the U.S. Government?

During this 4-month piriod, did . . . (or any

1JYes — Mark “3" on ISS
2[JNo - SKIP to Check ltem R15

I 1354 I
|
|

. Who received the SSI (Supplemental Security
Income) payment?

Mark (X) only one.

Msss ] 10 Adult(s)

| 2[ ] Child(ren)
| 3[1 Both adult(s} and child{ren)

i

. Did . .. also receive a $EPARATE SSI payment
from the State or local welfare office during
these months?

1356 | 1] Yes — Mark "4”" on ISS
| 2[INo
|

24.
f age or older?

Refer to cc item
Is ... 40 years (

s

1358 | 1 Yes
l 2[[1No - SKIP to 18a

Page 6

FORM SIPP-13900 (3-27-95)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

17a. Has . . . ever retired from a job or business? | 1360 I 10 Yes
(Include retirement from the military.) [ 20 No = SKIP to Check ltem R16
|

b. During the 4-month period, did . . . receive any | 1362 I 1 Yes
retirement income other than Social Security? 2 No = SKIP to 17d

¢. What kind of retirement income? | 1364 I 1JU.S. Government Railroad Retirement — Mark
| *2"on ISS
i ?
Anything else? 1366 I 2[J Pension from company or union (including
Mark (X) all that apply. | incognse from profit sharing plans} - Mark "30"
on |

| 1368 I 3[J Federal Civil Service or other Federal civilian
i employee pension — Mark “31" on ISS
1370 | 4+ U.S. Military retirement pay {(exclude payments
| from the Department of Veterans Affairs (VA)) —
Mark "32" on ISS
| 1372 I 5 L] National Guard or Reserve Forces retirement —
{ Mark "33" on ISS
1374 | 5[] State government pension - Mark "34" on ISS
1376 | 7 Local government pension — Mark “35" on ISS
i 1378 } s [] Other or DK - Specify and enter code from
income source list. If income type not listed or
f "DK." enter code "38" , ~ Mark ISS

1380 |

d. During the 4-month period, did . . . receive any | 1382 | 10 Yes — Mark "36" on ISS

regular income from a paid-up life insurance 2[JNo

policy or any other annuities? :
CHECK Refer to cc item 24. "384] 1 [ Yes — SKIP to Check Item R17
LLLLALR 1. .. 70 years of age or older? |: »[0No

18a. Does . . . have a physical, mental, or other health 1386 I 1[JYes - Mark "171" on ISS
condition which limits the kind or amount of 21 No = SKIP to Check Item R17
work . .. can do?

b. During this 4-month period, did . . . receive any | 1388 I 10 Yes

income because of . . .’s health condition or
‘\jliligyi"ty? (Other than Social Security, SSI, or x? E] gz} SKIP to Check item R17
¢. What kind of income? @ 10 928 G?élgrnment Railroad Retirement — Mark
. "on
Anything else? 1 1392 | 2 Black Lung payments — Mark “9" on ISS*
Mark (X) all that apply. 1394 | 3 Workers’' Compensation — Mark 10" on ISS
1396 | 4 Payments from a sickness, accident, or
: disability insurance policy purchased on your
| own — Mark "13" on ISS
I 1398 I 5[] Pension from company or union (including
income from profit-sharing plans) — Mark "30"
' on ISS
1400 | 6 [J Federal Civil Service or other Federal civilian
| employee pension - Mark "31" on ISS
11402 I 7[J U.S. Military retirement pay (exclude payments
from the Department of Veterans Affairs (VA)) -
! Mark "32" on ISS
1406 | s [] State government pension — Mark "34" on ISS
1 1408 | 9 Local government pension — Mark 35" on ISS
1410 | 10 [J Other or DK - Specify and enter code from
:_ income source list. If income type not listed or
| “DK," enter code "38" ; - Mark ISS
| 1412 |
|
Refer to cc item 26a. T1414] 10 Married - SKIP to 20
What is . . .'s marital status? | 2 IWidowed — SKIP to 22a
! 3 [ Divorced
: 4[] Separated
| 5 L] Never married — SKIP to Check Item R18
|
19. Did.. . receive any alimony (or support 1216] 1 [ Yes - Mark "29" on ISS and SKIP to Check Item R18
payments other than child support) during the | 2 No
4-month period? | xOoK }SKIP to Check Item R18
| X2 D Ref.
|

20. (People who have been widowed or divorced 1418 I 1[0 Widowed - SKIP to 22a
sometimes receive income because of their 21 Divorced
former marriage.) Has . . . ever been widowed or s ] Both widowed and divorced

|
[

divorced? [

If "Yes," mark previous marital status. : +LINo - SKIP to Check Item R21

FORM SIPP-13900 (3-27-95) Page 7




Sectid

n 1 - LABOR FORCE AND RECIPIENCY (Continued)

CHECK
ITEM R18

24, 25 and 27.

Refer to cc iterps
Is ... the parentjor guardian of children
under 21 years gd who live in this household?

10 Yes
2 JNo - SKIP to Check Item R19

marked?

21. Did... receive any child support payments “a221 101 Yes — Mark "28" on ISS
during this 4-month geriod? (Include "pass : >[I No
through" child suppoft payments paid through | DK
the welfare office. Exiclude all other child | X1
support payments frgm the welfare office.) | x2 L] Ref.
CHECK Refer to item 2, page 7. @ 100 Yes
LILLAER |1s "Both widowed and divorced” (box 3) 21 No - SKIP to Check Item R21

22a. During this 4-month
pensions or annuitie
than Social Security)!

eriod, did . . . receive any
as a widow(er) (other

2[INo

«1 01Dy,  SKIP to Chack Item R21

b. What kind of income

{SHOW FLASHCARD K)
Mark (X) all that apply.

wwas this?

Was there anything else?

1428 I 1[J U.S. Government Railroad Retirement - Mark
"2" on ISS
I 1430 I 2[JVeterans’ compensation or pension — Mark "8"
on ISS
3[JBlack Lung payments - Mark "9" on ISS
a1 Pension from company or union (including
1 income from profit-sharing plans) - Mark "30"
| on ISS
1436 I s [1Federal Civil Service or other Federal civilian
employee pension - Mark “31" on ISS
| 1438 | ¢[1U.S. Military retirement pay (exclude payments
| from the Department of Veterans Affairs (VA)) -
[ Mark "32" on ISS
1440 I 7 (] National Guard or Reserve Forces retirement —
Mark "33" on ISS

[— .
| 1442 | s [] State government pension — Mark "34" on ISS
I 1444 | 9] Local government pension — Mark "35" on ISS

1446 | 10 [1Income from paid-up life insurance policies or

annuities — Mark "36" on ISS

| 1448 |11 [J Payments from estate or trust - Mark "37"
on ISS

1450 I 12 L1 Other or DK - Specify and enter code from
| income source list. If income type is not listed or
| "DK." enter code "38" - Mark 1SS

| 1452 I

Refer to item 2

Is "Veterans co
(box 2) marked

CHECK
ITEM R20

Pb above.
mpensation or pension”

E 10 Yes

| 2[[JNo - SKIP to Check Item R21
!

22c. Did . . .'s late spouse
from a service-related

Hie while in the service or
injury?

| 14:56 10 Yes, in the service

2 Yes, from service-related injury

CHECK
ITEM R21

Refer to cc ite
Is... 65 years

24.
hf age or older?

|

! 3[INo

[ 1458' 100 Yes — SKIP to 23a
2[JNo

!

CHECK Refer to item 1Ba, page 7. :1 260] 1] Yes
ALY YA  Does . . . have f work disability? | 2 No — SKIP to Check ltem R23
|
23a. Medicare is a health ipsurance program for 1 1462 | 100 Yes — Mark 172" on ISS
disabled persons andpersons 65 years old or | >[1No
over. People covered py Medicare have a card | x1 O DK} SKIP to Check Item R23
that looks like this (SHOW FLASHCARD L) '
Was . . . covered by Medicare? !
b. Maylsee...'s Medit:k'e card to record the ' _ 3 _
claim number and tyge of coverage? : 1264 ] [14s6] [267]
* | TYPE OF COVERAGE
1[0 Hospital only (Type A)
EE 2[00 Medical only (Type B) SKIP to Check
| 3] Both hospital and medical [ /tem R23
| {Types A and B)
[ 4 Card not available - ASK 23¢
c. If | were to call later, jvould you be able to "'1470 ) 1] Yes - Mark Callback Sum
provide me with . . ."s]Medicare number? (This ': andrReminder Cgrd,n;ferr)vlq 2
information is especijlly important for the : »[INo
purposes of this survey.) :
d. Medicare has an optignal feature which costs 1472 | 100 Yes
extra and helps pay fqr doctor pillg. Does ...'s | »[INo
Medicare help pay fol doctor bills? : «1 C1DK
- -
1k Refer to cc iten} 27. |:1474 100 Yes — SKIP to Check Item R25
= Is . .. the desighated parent or guardian | 2[JNo
of children undpr 18 years old who live in |
this household :

FORM SIiPP-13900 (3-27-95)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc item 24.
Is... 18 years of age or older?

1 Yes
2[dNo - SKIP to 27a

Interview status of . . .’s spouse.
ITEM R25 P

1[0 No spouse in household

2 Interview for spouse not yet conducted

3 Interview for spouse already conducted —
SKIP to Check Item R27

| 1480

During the 4-month period, did . . . receive any
(other) welfare such as AFDC, WIC, Foster Child
Care, or General Assistance (for...or...'s
children)? (Exclude energy assistance.)

CHECK Is ISS code "27" (Food stamps) listed in 1481 ] 10]Yes - SKIP to 25a
LLZUYR  the Income Roster (item 11b, page 5)? 20 No
24. Was... (or...'s spouse) authorized to receive '1482] 10]Yes - Mark "27" on ISS
food stamps at any time during the 4-month 20 No
period? (An authorized person is one whose
name appears on a certification card.)
25a. (Other than what we have already mentioned,) 1484 | 100 Yes

21 No - SKIP to Check Item R27

b. What kind of welfare did . . . receive?
Anything else?
Mark (X) all that apply.

[ E

1486 | 11 AFDC — Mark "20" on ISS
1488 | 2[ ] General Assistance or General Relief — Mark
I "21"on ISS
I"1490 I 31 Indian, Cuban, or Refugee Assistance — Mark
"22" on ISS

1492
I 1494
1496

4[] Foster Child Care — Mark "23" on ISS
s C1WIC - Mark "25" on ISS

6 L1 Other or DK - Specify and enter code from
income source list. If income type not listed
or "DK," enter code "24"  — Mark ISS

|

| 1498

Refer to cc item 47.

CHECK
LYY |s "Medicaid" (code 173) marked for . . .?

1500 | 101Yes - SKIP to 26b

2[INo

(Refer to FLASHCARD M for Medicaid name.)
During the 4-month period, was . . . covered by
{Use local name for Medicaid) or another public
assistance program that pays for medical care?

26a.

10 Yes — Mark "173" on ISS and SKIP to 26c
21 No — SKIP to Check Item R28

(Refer to FLASHCARD M for Medicaid name.)

. According to our last visit, . . . was covered by
(Use local name for Medicaid}). Was . . . covered by
it at any time during the 4-month period?

10 Yes - Mark "173" on ISS
21 No - SKIP to Check ltem R28

1503

. May lIsee...'s (Use local name for Medicaid) card
to record the claim number?

B W EE

_I 1505 I

1504

1506

x3[] Card not available x2 [ Ref.

Refer to cc item 27.

Is ... the designated parent or guardian
of children under 18 years old who live
in this household?

CHECK
ITEM R28

1 Yes
21 No — SKIP to Check Item R29

1507

el |

26d. Were any of . . .’s children (under 18) covered by
(Use local name for Medicaid)?

11Yes
21 No - SKIP to Check Item R29

1508

€. Which children were covered?

1 1510 | xs L] All children
OR

Person No.

H

Name

f

| 1512

|
I 1514 I
I

L1516 |
|
1518 |

| 1520 I
1

Refer to items 26a-26d above.

Was ... or any of . ..’s children under 18
years old covered by Medicaid?

CHECK
ITEM R29

1 Yes
2[UNo - SKIP to 27a

1524

26f. Was (.. ./(and) . . .’s children) covered during the
entire 4-month period?

1 Yes - SKIP to 27a
2[[1No

1526

| 1|

g. In which months was (. . ./{and} . . ."s children) :ﬂ 10 Last month
covered? 1530 | 2 [ ]2 months ago
Mark (X) all that apply. 1 1532 | 3[]3 months ago

| 1534 | 4[] 4 months ago
—

FORM SIPP-13900 (3-27-95)
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Sectign 1 - LABOR FORCE AND RECIPIENCY (Continued)

27a.

Was ... covered by a
any time during the p
(Include CHAMPUS,
coverage.)

(Exclude Medicaid, M
benefits only for acci
diseases.)

nealth insurance plan at
st 4 months?

AMPVA, and military

I 1536 I

[
[
[
dicare, and plans paying !
ents or specific :

|

1[Yes
2[JNo — SKIP to Check Item R30

ASK OR VERIFY

. Was ... covered by ah

1538 I

ealth insurance plan |

during the entire 4-mohth period? |

1] Yes - SKIP to 27d
2 No

. In which months was ]

Mark (X) all that apply.

—
| 1540
I"1542

1544
| 1546

. . covered?

1[0 Last month

202 months ago
33 months ago
4[] 4 months ago

. Was .. .'s health insur

in...’s own name (pri
. . . covered as a family
else’s plan?

nce coverage from a plan | 1547
ary policy holder), or was

member on someone

1] Plan in own name — SKIP to 27f
20 Someone else’s plan
31 Both — SKIP to 27f

. Whose plan covered . .

0 H

Household member

Person No. Name SKIP
to
L1548 | Check
: Item
! x4 ] Not a Household member R30

employer or union, th

. Was . ..'s policy obtai&)ed through . . .'s current

I 1549 I

ugh a former employer,

1 Current employer or union
20 Former employer

through the CHAMPU$ or CHAMPVA programs, 3[] CHAMPUS
or in some other way? +[] CHAMPVA
5[] Military SKIP to 27h
6 L] Other
x1 1 DK
. Did . . ."s employer or gnion (former employer) 1550 | 1] All
pay all, part, or none of the premium (cost) of 2[1Part
this plan? 30 None

. Was .. .’s plan an indijidual plan or a family

plan?

15652

1O Individual - SKIP to Check Item R30
2] Family

. Other than . . ., which

were covered by . . .'s

(Include children as w¢ll as adults.)

UG

. Did .. .’s plan cover an

this household during
Mark (X) all that apply.
If "Yes," "Who did the p

bersons in this household | 1554 | xs [J All persons
plan?
Person No. Name

1 1556

i

M558 |

I 1560 ]

I

L1562 |

|

I 1564 |

| 1566 I x3[_JNone

!
yone who did not livein " 1567 ] 1] Yes, spouse
the past 4 months? 1568 | 2[1 Yes, child(ren)

1 1569 | 3[JYes, someone else

" 1570 | 4[INo

an cover?

NOTES

Page 10
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Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to cc items 24 and 27. 1572 | 1 Yes
is . . . the designated parent or guardian of 2[[INo - SKIP to Check Item R31, page 12

|
]
children under 15 years old who live in this !
household? :
ASK OR VERIFY — 1574 100 Yes - SKIP to 27m
27k. Were all of . . ."s children under 15 years old | »[ONo

covered by a health insurance plan? |

(Include CHAMPUS, CHAMPVA, and military !

plans.) :

(Exclude Medicare, Medicaid, and plans paying ,

benefits only for accidents or specific |

diseases.) !

l. Which children were covered by a health I Person No.  Name

i ?

insurance plan? m
|
576 |
I 1577 |
|
1578 |
|
I 1579 |

OR

1 1580 | x3 ] None — SKIP to Check Item R31, page 12

m. Were any of these children covered by the plan 1581 | 1[1Yes - Which children?
of someone who did not live in the household

during the past 4 months? Person No.  Name

| 1582

I El

' 1583

1 1584

| 1585

| 1586

[ el e Il e

1887 | 2 No

NOTES

FORM SIPP-13900 (3-27-95) Page 11




Sectidn 1 - LABOR FORCE AND RECIPIENCY (Continued)

Refer to item 2gb. I 1588 | 101 Yes
Are any assets fisted in the Asset Roster? 2[(1No - SKIP to 29a

!

28a. According to the infoymation we obtained last time, . . . had (Read asset types in item 28b, column (2))
during (8 months ago) through (5 months ago).

At any time during thE past 4 months, that is . . , and
, did . . _ ptill own (have) (Read asset types in item 28b, column (2))? (Exclude IRA, Keogh,
and 401K accounts.)

MARK (X) APPROPRIATE BOX IN ITEM 28b, COLUMN (4) FOR EACH ASSET TYPE LISTED.
b. |ASSET ROSTER (ISS QODES 100-150, 174)

Line

the ones shown on thfs card? (Exclude assets
held in IRA, Keogh, and 401K accounts.)

b. Which kinds of these hssets did . . . own?
Any others?
(Exclude IRA, Keogh, pnd 401K accounts.)

1[JRegular or passbook savings accounts -
Mark "100" on ISS

1628 | 2 Money market deposit accounts — Mark

"101" on ISS

i 1630 | 3 [ Certificates of deposit or other savings

certificates — Mark "102" on ISS

1632 | 4 [lInterest-earning checking accounts (such

as NOW or Super NOW accounts) — Mark

"103" on ISS

I
No \sset type : Asset code This reference period
(1 (2) I (3) (4)
1
' E 1 Yes - Mark ISS
1 1590 | 2 INo
T 4
[ 1596 | 10 Yes - Mark ISS {
2 1594 | 20 No 1
]
! 1600 | 1 Yes - Mark ISS |
3 . 598 | 20 No
T
[ E 100 Yes - Mark ISS ;
a 602 | 20 No |
1 3
! 1608 I 1 Yes — Mark 1SS ‘
5 "1606 | 2[INo :
T
[ 1612 | 10 Yes — Mark ISS
6 1610 | 2 INo 1
|
' 1616 I 1 Yes — Mark ISS
7 1614 | 20 No
|
' 1620 | 10 Yes — Mark ISS
8 1618 | 2 No
|
(SHOW FLASHCARD N) I 1622 I 10 Yes
29a. (In addition to the assets we havl? already N ! 21 No
mentioned) At any tinpe during the 4-mont
period did . . . have arjy (other) kinds of assets : X E [R)Kf SKIP to 30a
which earn interest of bring in money, such as : XzLiher.
|
|
i
|
|
| 1626 |
x
|
L

1 1636 | 5[ 1Money market funds — Mark "104" on ISS
1638 | 6] U.S. Government securities - Mark "105"
! on ISS

1640 | 71 Municipal or corporate bonds — Mark "106"
| on ISS
| 1642 | s[IMortgages — Mark "130" on ISS

1644 | 9[]1U.S. Saving Bonds (E, EE) - Mark "174" on

ISS

1646 | 10 [] Other interest-earning assets — Mark "107"
on ISS and specify

1648 | 11 ] Stocks or mutual fund shares — Mark "110"
on ISS

1 1650 | 12 ] Rental property — Mark *120" on ISS
1652 | 13 ] Royalties — Mark "140" on ISS

1654 | 14 ] Other financial investments - Mark "150"
on ISS and specify

B L

|

|

Page 12 FORM SIPP-13900 (3-27-95)




Section 1 - LABOR FORCE AND RECIPIENCY (Continued)

30a. Was . . . enrolled in school, either full time or
part time during any of the past 4 months?
{Include any regular school, such as
elementary, high school, or college, or any
vocational, technical, or business school.)

1656 I

10 Yes, full time
2[]Yes, part time
30 No - SKIP to Check Item R32

. During which months was . . . enrolled?

Mark (X) all that apply.

1 All months
2 [ Last month
32 months ago
4[] 3 months ago
5[] 4 months ago

¢. At what level or grade was . . . enrolled?

(If enrolled at more than one level during this
period, check most recent level.}

1[0 Elementary grades 1-8
2[1High school grades 9-12
s College year 1
aJCollege year 2

5[] College year 3

6] College year 4

70 College year 5

g[] College year 6

9 L] Vocational school
10 ] Technical school
11 ] Business school

SKIP to Check
Item R32

j

31a. Were any of . . .’s educational expenses during
the last 4 months paid for by the Gl Bill, a PELL
(BEOG) Grant, a Guaranteed or National Direct
Student Loan, any type of scholarship, grant, or

other educational assistance?

1670

1 Yes
21 No - SKIP to Check Item R32

. What kind of educational assistance did. ..
receive? Anything else?

Mark (X) all that apply.

1676
| 1678

1680
e
1682 I

1684

1686

1L1GI Bill - Mark "40" on ISS

2[1Other Department of Veterans Affairs (VA)
Educational Assistance Programs (Survivors
and Dependents; Vocational Rehabilitation;
Post-Vietnam Veterans) — Mark "41" on ISS

3 College Work Study - Mark "175" on ISS
4+ JPELL Grant - Mark "176" on ISS

5[] Supplemental Educational Opportunity
Grant (SEOG) — Mark "177" on ISS

6 ] Perkins Loan or National Direct Student
Loan (NDSL) - Mark "178" on ISS.

7 [ Stafford Loan or Guaranteed Student Loan —
Mark "179" on ISS

g L1 Parent Loan for Undergraduate Students
(PLUS) or Supplemental Loan for Student
(SLS) — Mark "180" on ISS

9 [ ] Assistance from . . .’s employer —
Mark "181" on ISS

10 ] Fellowship/Scholarship — Mark “182" on ISS
11 ] Other financial aid — Mark “183" on ISS

Refer to cc item 26a.
Is code 2 (married, spouse absent) the

CHECK
ITEM R32
current entry?

—
| 1694 |
|

1 Yes
21 No - SKIP to Check Item R33

ASK OR VERIFY —

1696 |

1 VYes

32. 1Is...'s spouse in the Armed Forces? | 20 No

m Are any codes (excluding codes 171-173, | 1698 I 10 Yes
200-201) marked on the ISS? ! 20 No = SKIP to 34a

33a. You said that during the 4-month period . . . 1700 | 1[JVYes

owned (had) (Read all items marked on the ISS,
except codes 171-173, 200-201). Is that correct?

l
|

2 No — Probe and resolve (Make corrections
to ISS if necessary)

b. Did . . . receive income from any other source | 1702 I 1] Yes - SKIP to 34b
such as financial help from someone outside the 2[00 No - SKIP to Check Item E1, page 15
household, payments from the government, or |
anything else? |

34a. | have not recorded any sources of income for 1704 l 10 Yes

. . . during the 4-month period. Did . . . receive | 2 No - SKIP to Check Item P1, page 53
income from some source we have not covered, |
such as financial help from someone outside the |
household, payments from the government, or |
anything else? ’

b. What kind of income did . . . receive? : Enter codes from income source list and mark ISS.

Anything else?

FORM SIPP-13900 (3-27-95)

Page 13




EARNINGS AND EMPLOYMENT

NOTES
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Section 2 - EARNINGS AND EMPLOYMENT

MS "Worked" (code 170) marked on ISS? 1712 | 1 Yes

| 2[1No - SKIP to first ISS Code marked or
| Check Item P1, page 53
I

1a. You said . . . worked during the 4-month E 1 C1Worked for employer only

period. Was . . . working for an employer or : -

was . . . self-employed? : 2] lS)glgfeegbployed only — SKIP to Statement B,
|
|

(Include unpaid worker in family business or

[ Both worked f i d self- loyed
farm as working for an employer.) 3 oth wor or employer and seli-employe

b. How many different employers did . . . work for ' 1716 I 11 employer
during this 4-month period? 212 employers

!
I 31 3 or more employers
1

Refer to item 1a above. I 1718 | 1 Yes

Is "Both worked for employer and [INo — SKIP to 2 16
self-employed" (box 3) marked? [ 2 0 a, page

m . - . worked for an employer and was also self-employed. The first questions
will be about . . .'s work for an employer.

NOTES
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Secti

bn 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A1 - EMPLOYER IDENTIFICATION NUMBER 1

2a.

What is the name of t

. . . worked during this 4-month period?

(If. . . worked for 2 emgoyers, enter one employer
here and the other in pdrt A2, page 18. If . . . worked
for 3 or more employer

employers for whom . .

he employer for whom

IPGM 8 Employer name

2000 |

. enter in AT and A2 the 2
worked the most hours.)

Enter employe
42, or if a new
available ID nu

ID number from cc item
bmployer, enter the next
mber.

48] Employer L.D. No.

Is the previous
employer in cc

wave box marked for this

Y
litem 427 1L Yes

" 3] 2 O No - SKIP to 2¢

2b.

Have . . ."s main activ

employer changed dufing the past 8 months?

ties or duties for this 1[0 Yes

004 ] 2 No - SKIP to 3a

of company or busines
For example: TV and r.
shoe store, State Labo

. What kind of businesidor industry was (Name

?

io manufacturing, retail
Department, farm.

ASK OR VERIFY -

. Is it mainly -

8] 1] Manufacturing?
| 2 Wholesale Trade?

' 3] Retail Trade?

¢« Some other kind of business?

. What kind of work w.

For example: Electric
typist, farmer.

s . . . doing on this job?
| engineer, stock clerk,

. What were .. ."s main a

For example: Types, ke
cars, operates printing

tivities or duties on this job? PGM
s account books, files, sells
ress, finishes concrete.

ASK OR VERIFY -

. Was . .. an employee

1] A private for-profit company or individual?

2 1 A private not-for-profit, tax exempt, or
charitable organization?

- 3 Federal government (exclude Armed Forces)?
- 4[] State government?

5[] Local government?

- 6] Armed Forces?

7 L1 Unpaid in family business or farm?

pf —

3a.

CHECK
ITEM E3.2

ASK OR VERIFY -
Was . . . employed by

the entire 4-month period?

@ 100 Yes - SKIP to 4

E 200 No

Name of employer) during

.Whenwas... emplotd by (Name of employer)

during this 4-month

riod? ' 2016 ] FROM Month [2018] Day
@ TO Month Day

during the refe

Did . . . stop wqrking for this employer

@ 10 Yes

ence period? | 2INo - SKIP to 4

4-month period?

3c. What is the main reaason . . . stopped working | 2024 | 1] Laid off 4[] Job was temporary and ended
for (Name of employer, 2] Retired 5 (] Quit to take another job
Mark (X) only one. | 3[ 1 Discharged &[] Quit for some other reason
ASK OR VERIFY - I--——I'
4. How many hours per yeek did . . . usually work 2025 Hours
at this job? ! x3[1None
f x1 DK
5. Was. .. paid by the hpur on this job? I 2026 | 10 Yes
| 2[INo - SKIP to 7a
6. What was . . .’s reguldr hourly pay rate at the !
end of (Read last month or "to" date in item 3b)? m $
: x1J DK
| x2 ] Ref. — SKIP to 9a
7a. During the 4-month ppriod, how often was . .. | 2029 I 1] Once a week 6 L[] Some other way -
paid on this job? I 2[JOnce each 2 weeks Specify
: 3[JOnce a month
| 4[] Twice a month
| 5[] Unpaid in family business or
I farm - SKIP to Check Item E5
1
b. On what date was . . .|last paid during this

2030] [z031]

Month Day

x1 1 DK
x2 [ ] Ref.

x4 ] Not paid during
this reference period

x1[1DK
x2 [ 1 Ref.

x4 ] Not paid during

|
|
|
|
! this reference period
|

1

Page 16
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A1 - EMPLOYER IDENTIFICATION NUMBER 1 (Continued)

8a. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . ..
received from this job during the 4-month
period. We need the most accurate figures
you can provide. Please remember that
certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid
every 2 weeks. Be sure to include any tips,
bonuses, overtime pay, or commissions.

What was the total amount of pay that . . .
received BEFORE deductions on this job in
(Read each monthj?

FOR MEMBERS OF THE ARMED FORCES - (Be sure
to include cash housing allowances and any other

special types of pay.) *

: FIELD REPRESENTATIVE
| USE ONLY

: LAST MONTH

| $ .00
(2032] | $ $ .00
i $ 00
| x3] None s 00
| x1JDK '

: x2 []Ref. $ .00
| Total $ .00
i
0
|

: 2 MONTHS AGO

I $ .00
12034 ] | $ $ .00
I

I $ .00
[ x3[1None 5 00
| .

| x1 [1DK

| x2[Ref. $ .00
I Total $ .00
]

b e e e e e e e b e
I

: 3 MONTHS AGO

: $ (1)
I 2036 | | $ $ .00
]

b $ .00
I x3[_1None s 00
| )

| x1 [ DK

: x2 [1Ref. $ .00
i Total $ .00
i

U S
|

| 4 MONTHS AGO

! $ .00
2038 ] | $ $ .00
{

| $ .00
: x3[]None 5 00
| x1L1DK :

: x2 L] Ref. 3 .00
i Total $ .00
|

CHECK Is "DK" marked in all parts of item 8a?
ITEM E4

2o4o| 1] Yes
| 2 1No - SKIP to 8¢

8bh. If | were to call back later, would you (or . . .)
be able to provide me with the amounts of pay
. . - received in each of these months?
(Information about how much . . . received
each month is very important to the results of
this survey.)

2042 | 10 Yes — Mark Callback Summary and
Reminder Card, Item 3a

|
| 2 INo
|
|
|
l

9a. On this job, was . . . a member of a labor union
or a member of an employee association

2044 | 100 Yes — SKIP to Check Item E5

similar to a union during the 4-month period? : 2[INo
b. Was . . . covered by a union or employee |
association contract during the 4-month @ 101 Yes
period? ! 2[JNo
T
CHECK Number of employers in item 1b, 208 ] 1031 employer - SKIP to Check ltem E8, page 19

202 or more employers

NOTES

FORM SIPP-13900 (3-27-95)
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Secti

pn 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A2 - EMPLOYER IDENTIFICATION NUMBER 2

10a. What is the name of t

he other employer for

whom . . . worked duging this 4-month period?
(If . .. worked for 3 or more employers, enter in A1
and A2 the 2 employers|for whom . . . worked the

most hours.)

IPGM 8] Employer name

CHECK

Enter employeq ID number from cc item
ITEM E6

42, or if a new pmployer, enter the next
available ID nuber.

\ 4

PGM8 Employer 1.D. No.

CHECK
ITEM E6.1

wave box marked for this

Is the previous
item 427

employer in cc

8] 1 [ Yes
3] 21 No - SKIP to 10c

10h. Have . . .”s main activities or duties for this
employer changed duking the past 8 months?

GM3] | [JYes
pa ] 2LINo - SKIPto 11a

of company or busines.
For example: TVandr
shoe store, State Labo

. What kind of businesilor industry was (Name
?

io manufacturing, retail
Department, farm.

ASK OR VERIFY -
. Is it mainly -

] 1 Manufacturing?
2] Wholesale Trade?
= 3[] Retail Trade?
4[] Some other kind of business?

For example: Electricgl engineer, stock clerk,

. What kind of work wgs . . . doing on this job?
typist, farmer. }

f. What were . . .’s main
For example: Types, ke

cars, operates printing ljress, finishes concrete.

adtivities or duties on this job? PGM‘SI
s account books, files, sells

2110"

ASK OR VERIFY -

. Was . .. an employee pf -

PGMSI 1 A private for-profit company or individual?
E 2] A private not-for-profit, tax exempt, or
— charitable organization?

: 3] Federal government (exclude Armed Forces)?
/ 4[] State government?

t  s[]Local government?
!
i
i

6 (1 Armed Forces?
7] Unpaid in family business or farm?

ASK OR VERIFY -

@ 1 Yes - SKIP to 12

11a. Was . . . employed by fName of employer) during
the entire 4-month peyiod? E 2LINo
b. When was . . . employled by (Name of employer)
during this 4-month iriod? | 2116 } FROM Month [2118] Day
:' 2120 TO Month [2122] Day

MDM . .. stop wqrking for this employer
during the refefence period?

E 1 Yes

! 2[[INo - SKIP to 12

11¢. What is the main reas
for (Name of employer,

n ... stopped working

Mark (X) only one.

2124 | 1 Laid off 4[] Job was temporary and ended
| 2] Retired 5 (] Quit to take another job
! 3[IDischarged &[] Quit for some other reason

ASK OR VERIFY -

[ 2125 |

4-month period?

12. How many hours per yeek did . . . usually work Hours
at this job? : x3 [ None
| X1 [] DK
13. Was... paid by the hpur on this job? I:mzs 1[0 Yes
. 2[JNo - SKIP to 15a
14. What was . . .’s regular hourly pay rate at the !
end of (Read last montg or "to" date in item 11b)?  "2128 | $
: x1 L1 DK
| x2[JRef. - SKIP to 17a
15a. During the 4_-mo7nth p?riod, how often was . .. |:2129 1 Once a week s (] Some other way —
paid on this job? ' 2 Once each 2 weeks Specify
: 3] Once a month
| 4 Twice a month
' 5 (1 Unpaid in family business or
| farm — SKIP to Check Item E8
b. On what date was . . .|last paid during this ‘—Il T

I 2131 I

Month

Day

x1 L1 DK x1 DK

|
[

| x2 (] Ref.
: xa 1 Not paid during
Il

this reference period

x2 [ ] Ref.

xa [1Not paid during
this reference period

Page 18

FORM SIPP-13900 (3-27-95)




Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part A2 - EMPLOYER IDENTIFICATION NUMBER 2 (Continued)

The next question is about the pay ...
received from this job during the 4-month
period. We need the most accurate figures
you can provide. Please remember that
certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid
every 2 weeks. Be sure to include any tips,
bonuses, overtime pay, or commissions.

What was the total amount of pay that . . .
received BEFORE deductions on this job in
{Read each month)?

FOR MEMBERS OF THE ARMED FORCES - (Be sure
to include cash housing allowances and any other

special types of pay.)

16a. READ STATEMENT ONLY ONCE PER RESPONDENT

: FIELD REPRESENTATIVE
| USE ONLY

: LAST MONTH

| $ .00
(2132] | $ $ .00
I $ 00
| x3[]None 5 00
: x1 DK :

: x2 ] Ref $ .00
|

| Total $ .00
{

|
S
|

: 2 MONTHS AGO

| $ .00
(2134 ] | $ $ .00
' $ 00
| .

| x3 1 None s 00
: x1 LI DK :

: x2 {1 Ref. $ .00
|

: Total $ .00
P
i

| 3 MONTHS AGO

I .00
| $

2136 | | $ $ .00
i $ .00
: x3E] None 5 00
| x1 DK :

! x2 (1 Ref. 3 .00
|

: Total $ .00
1

et Ty Ry
|

I 4 MONTHS AGO

|

, $ .00
2138 ] | $ $ .00
: $ .00
| x3[1None s 00
: x1 ] DK :

1 x2 ] Ref. $ .00
!

I| Total $ .00
|

I

Is "DK" marked in all parts of item 16a?

2140 I 1] Yes

2 INo - SKIP to 17a

16b. If | were to call back later, would you {(or . . .)
be able to provide me with the amounts of pay
. . - received in each of these months?
(Information about how much . . . received
each month is very important to the results of
this survey.)

| 2142 | 100 Yes — Mark Callback Summary and

Reminder Card, Item 3b
2[JNo

17a. On this job, was . . . a member of a labor union
or a member of an employee association
similar to a union during the 4-month period?

I'2144 | 1] Yes - SKIP to Check Item E8

2[1No

b. Was . . . covered by a union or employee
association contract during the 4-month
period?

2146 | 1 VYes

2[1No

Is "Both worked for employer and
self-employed” (box 3) marked in item 1a,
page 157

CHECK
ITEM E8

2148 | 1 Yes - Read Statement B, page 20

2[JNo - SKIP to first ISS Code or
Check Item P1, page 53

FORM SIPP-13900 {3-27-95)
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Secti

n 2 - EARNINGS AND EMPLOYMENT (Continued)

Parf B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

A : You safd . . . was (also) self-employed during this 4-month period.

1a. What was the name of]. . .’s business/
professional practice/farm?
{If ... was self-employed in 2 businesses, enter one
business here and the othpr in part B2, page 22. If . . .
was self-employed in 3 orlmore businesses, enter in
B1 and B2 the 2 businessds producing the highest
gross earnings.)

IPGM 8] Business name

Enter t_)usiness iIP number from cc item
= 43, or if a new husiness, enter the next
available ID nurhber.

v

: Business 1.D. No.

Is the previous

= business in cc ittm 43?

*ave box marked for this

] 1 Yes
1 2[(INo-SKIPto 1c

1b.

Have .. .’s main activikes or duties for this
business changed during the past 8 months?

4 100 Yes
] 20No - SKIPto 1g

€. What kind of business|was this?

ASK OR VERIFY -

1.0 Manufacturing?

. What kind of work walf - - - doing at this
business?

d. Is it mainly - 7 2[0Wholesale Trade?
" 3[1Retail Trade?
4[] Some other kind of business?
e

f. What were . . ."s most mportant activities or
duties at this businesq?

ASK OR VERIFY -

Gross earnings include dales and receipts before
expenses.

g. How many hours per week did . . . usually work 2212
at this business? 212 Hours
| x3[INone
! x1JDK
2. Do you think that the pgross earnings of this
business will be $1,0000 or more during the E ! E;es SKIP to 10
next 12 months? x2 O Dz B 0
1

!
|
|
!
!
I

3-6b already been
s business by another

Have questions
answered for t

2216 | 10 Yes — SKIP to 6a

Enter 999 if 1,000 or molle employees.

household menjber? ! 2[JNo
3. What was the total mlutnber of employees \—I
working for this business? Be sure to | 2218 Employees
include . . .. x1 DK

i
|
I
|
|

household owners or

artners in this business? |

4a. Was . . ’s business inJorporated? @ 1[0 Yes - SKIP to 5a
| 2[1No
b. Was...'s _bl;siness a sple proprietorship or a @ 1[0 Sole proprietorship — SKIP to 6a
partnership? ! 21 Partnership
5a. Aside from . . . were ahy other members of this E 10 Yes

2[[JNo - SKIP to 6a

b. Which members? | Person No.  Name
L 2226 |
|
I 2228 |
(2230 |
6a. Was . . . paid a regular|salary from this
business during the 4}nonth period? @ ! EI,Yes
| 2L1No
I
b. Did . . . receive any (ofher) income from the
business during this 4month period? @ ;SKIZS
|
Is "Yes" marked in either item 6a or 6b? E 1[0 Yes
! 20 No - SKIP to Check Item S5

Page 20
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part B1 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT. : FIELD nlljsggg?ﬁl\\l(TAﬂvs
The next question is about the income . . . :
received from this business during the . LAST MONTH $ .00
4-month period. We need the most accurate I
figures you can provide. $ .00
. 12238 |$
What was the total amount of income that . .. $ 00
received from this business in (Read each ; x3[] None
month)? | $ .00
. i x1 DK
NOTE - Include total gross earnings before any ! Total $ 00
deductions. * | xz (] Ref.
L L __
{ 2 MONTHS AGO
| $ .00
2240 |$ . | 00 $ 00
: x3J None $ .00
: x1L1DK $ 00
|
I x2 L] Ref. Total $ .00
[
e
[ 3 MONTHS AGO
[ = $ .00
12242] |$ .1 00 $ .00
|
: x3[INone $ .00
I x1 DK $ 00
[
: x2 [ Ref. Total $ .00
0
' 4 MONTHS AGO
: $ 00
22a4] |$ 00 $ .00
: x3[J None $ .00
: x1J DK $ .00
: x2 L] Ref. Total $ .00
|
CHECK Is "DK" marked in all parts of item 77 @ 1[0 Yes
ITEM S4
: 2[[1No - SKIP to Check ltem S5
8. If 1 were to call back later, would you (or . . .) @ 101 Yes — Mark Reminder Card and
be able to provide me with the amounts of Callback Summary, Item 4a
income. . .. received in each of these months? | »INo !
(Information about how much . . . received [
each month is very important to the results of |
this survey.) :
ﬁ"éﬁfl:gs Refe.r to it(.am 4af page 20. @ 1[0 Yes — SKIP to 11
Is this business incorporated? : 2[1No
CHECK Has information about the net profit (or E Yes - SK 1
ITEM S6 loss) for this business already been 2 ;E N?)s Skipto 1
obtained from another household [
member? [
|
9a. Can you give me an estimate of the net profit | 55577 [ VYes
or loss, that is, the difference between gross ; 2 INo - SKIP to 11
receipts and expenses for this business, during |
the 4-month period? |
b. What was the net profit or loss? |
If "broke even," enter $1 in box. 12256 ] |$ SKIP to 11
{
I 2258 I xa [ Loss in amount box
|
10. About how much did . . . earn from this N !
business after expenses during the 4-mont
period? P 9 : 2260 ] |$
| x3[_1None
: x1 DK
| x2 [1Ref.
11. Was. .. self-employed in any other business 2262 [1Yes
(professional pr_,actice/farm) during the : ;D No — SKIP to first ISS Code or
4-month period? | Check Item P1, page 53
FORM SIPP-13900 (3-27-95) Page 21




Enter 999 if 1,000 or mOI'e employees.

Sectidn 2 - EARNINGS AND EMPLOYMENT (Continued)
Parg B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2
12a. What was the name of]. . .’s other business/ BT o Lciness name
professional practice/ffarm?
(If ... was self-employed }n 3 or more businesses,
enter in B1 and B2 the 2 businesses producing the
highest gross earnings.)
Enter business IP number from cc item )
3 43, or if a new Husiness, enter the next Business I.D. No.
available ID number. —
i Is the previous yvave box marked for this GM 8] | [Yes
business in cc item 437 02] 201 No — SKIP to 12¢
12b. Have . . .’s main activites or duties for this , 1[0 Yes
business changed during the past 8 months? 3] 200 No - SKIP to 12g
¢. What kind of business|was this?
ASK OR VERIFY - ] 1 CIManufacturing?
d. Is it mainly - =>s0c] 2 Wholesale Trade?
= 3[]Retail Trade?
_ +«[1Some other kind of business?
e. What kind of work wag . . . doing at this
business? T
f. What were . . ."s most jmportant activities or PGM
duties at this businesyq? i
2K
ASK OR VERIFY - IPGM 7
g. How many hours per week did . . . usually work
at this business? 1 : 212 Hours
| xa[1None
| x1 DK
l
13. Do you think that the pross earnings of this
business will be $1,000 or more during the E ! Emes SKIP
next 12 months? ! 2 0- to 21
: x1 DK
Gross earnings include dales and receipts before |
expenses. [
CHECK Have questions|14-16b already been E 1[1Yes — SKIP to 17a
ITEM S8 answered for thfs business by another »[0No
household menjber? :
14. What was the total mrlh'-ber of employees ;—|
working for this business? Be sure to 318 Employees
include . . .. x1 I DK

B

15a. Was . . ."s business inJorporated? E 100 Yes — SKIP to 16a
! 2 No
|
b. Was...’s _b;;siness a sple proprietorship or a @ 1 Sole proprietorship — SKIP to 17a
partnership? ! 2 Partnership
|
16a. Aside from . . . were ahy other members of this 53571 1 [ Yes
household owners or partners in this business? | »[INo - SKIP to 17a
|
b. Which members? | Person No. _ Name
| 2326 |
1
F2328 |
| 2330 |
|
17a. Was . . . paid a regular|salary from this
business during the 4Tnonth period? L2332 ;E;is
|
b. Did .. .. receive any (other) income from the
business during this 4month period? :ZE ;E;Zs
|
Is "Yes" marked in either item 17a or 17b? : 2336 | 10 Yes

: 2[1No - SKIP to Check Item S11

Page 22
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Section 2 - EARNINGS AND EMPLOYMENT (Continued)

Part B2 - SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

The next question is about the income .

received from this business during the 4-month
period. We need the most accurate figures you
can provide.

What was the total amount of income that. ..
received from this business in (Read each
month)?

NOTE - Include total gross earnings before any

deductions. *

18. READ STATEMENT ONLY ONCE PER RESPONDENT. I

|
l

FIELD REPRESENTATIVE
USE ONLY

: LAST MONTH

FIBE

I

: x3[]None
| x1 DK
|
|
|

x2 [ 1Ref.

23a0] |$

x3[1None
x1 DK
x2 (] Ref.

-
[ 3 MONTHS AGO

=] |$

{

: xz[1None
I x11DK
I
|
|

x2 1 Ref.

2344 | | $

x3[_]None
x1 DK
x2 ] Ref.

$ .00
$ .00
$ .00
$
$

.00
.00

CHECK . ; y s
ITEM S10 s "DK" marked in al} parts of item 18

| 2346 | 10 Yes
|

2[[1No — SKIP to Check ltem S11

able to provide me with the amounts of i mcome
. received in each of these months?

this survey.)

19. If ] were to call back later, would you (or . . .) be

2348 I 10 Yes — Mark Reminder

Callback Summary, Item 4b

Card and

n
(Information about how much . . . received | 2L1No
each month is very important to the results of |
|
|
m Refer to item 15a, page 22. | 2350 I 1l Yes - SKIP to first ISS Code or
Is this business incorporated? | OnN Check Item P1, page 53
2[JNo

CHECK Has information about the net profit (or
ITEM S12 loss) for this business already been

obtained from another household
member?

I
: 2352 I 10 Yes — SKIP to first ISS

: 2[INo
|
|

Check Item P1, page 53

Code or

20a. Can you give me an estimate of the net profit
( or loss, that is, the difference between gross
receipts and expenses for this business, during
the 4-month period?

2354 l 10 Yes

2[[1No - SKIP to first ISS

Check Item P1, page 53

Code or

b. What was the net profit or loss?
If "broke even," enter $1 in box.

12356 ] |$

| 2358 I x4 Loss in amount box |

i

SKIP to first ISS Code
- or Check Item P1,
page 53

21. About how much did . . . earn from this
business after expenses during the 4-month
period? .

M2360] |$

x3[INone

SKIP to first ISS Code
> or Check Item P1,
page 53

i

: x11DK
[ x2 L] Ref.
|
1

FORM SIPP-13900 (3-27-95)
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Section 3 -

AMOUNTS

Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. Yousaid... received
receive) (Read name of

OIFlvas authorized to
n
4-month period.

come type) during the

(Read "was authorized to feceive" if asking about

"Food Stamps" - code 27.

Name of income type

T
| Income code
|

1 3000 |
|

|

|

Mark (X) incomg type code.

3002 I 1[01SS Code 1 or 2 (SS or RR)
2[JISS Code 25 (WIC) — SKIP to 13a, page 27
3[J1SS Code 27 (Food Stamps) — SKIP to 11a,
page 26
4[J1SS Codes 37, 50, 51, 52, 53, or 56 - SKIP to
Check Item A4

|
|
|
l
|
|
: 5 1 Other 1SS Codes — SKIP to Check Item A4.1

Refer to cc item| 27.

Is ... a designajed parent or guardian of
children underjge 18?7

3004 | 1 Yes

! 2[[1No - SKIP to Check Item A3
!
!

payments from (Socia] Security/ Railroad
Retirement) received g¢specially for .. .'s
children?

2. During this 4-month pjriod, were any separate

10 Yes

3006 I
2[(1No — SKIP to Check Item A3

|
|
|
!
T

eparate payment for
any of these months?

3. Did... also receive a
(himself/herself) durin

3008 I 10 Yes
|

2. 1No - SKIP to 9a, page 26

Refer to cc iterm] 26a.

Is... married?

@ 10 Yes

Security/Railroad
h...'s spouse?

4. Did... receive (Social
Retirement) jointly wi

| 2[JNo - SKIP to Check Item A4.1
1

10 Yes
2 1No - SKIP to Check Item A4.1

Has informatior] about the amount
received by . . .[from the income source
entered in item |1 already been recorded
during an interdiew for . . .'s spouse?

|

1 Yes — SKIP to next ISS Code or
Check Item P1, page 53

| 2dNo

Refer to item 11b, page 5.

Is this income spurce listed on the
income roster?

100 Yes - ASK 5b

3015 |
2[[JNo - ASK 5a

5a. In which month, during the 4-month reference
period, did . . . begin tp receive (Read name of
income type)?

Mark "Yes" in item 5b fof the first month received
and mark "No" for the pfevious months. Then ask if
it was received in each df the remaining months of
the reference period and mark item 5b.

b. Did . . . receive any (R¢ad name of income type)
in (Read each month)?

NOTE - Social Security jnd SSI payments may be
adjusted for inflation ea¢h January.

(Last month)

(2 months ago)

(3 months ago)

{4 months ago)

BC. Some persons receive more
than one payment per month
for certain income types.

D ForiISS codes 1 or 2 (SS or RR)
read —

How much did . . . receive in
(Read each month marked "Yes"

giving the total amount each
month AFTER any deductions
such as Medicare premiums.

D For all other ISS codes read —

How much did . . . receive in
(Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

|
|
|
|
|
]
i
I
[
|
|
|
: in item 5b)? Please answer by
|
i
i
i
|
|
|
|
[
|
|
{
I

I 3016 | 10 Yes 3018 |
; 2[1No $
| x1 1 DK x1 DK
| x2 ] Ref.
3020 I 1 Yes 3022 | $
[ 2[INo
[ x1 1 DK x1 [1DK
: x2 1 Ref.
| —
' 3oz4| 10Yes 3026| $ 1 oo ]
| 21 No :
| x1 DK x1 DK
| x2 [] Ref.
S Oves Gl |
[ 2[dNo
! x1 DK x1 [ DK
: x2 ] Ref.

Page 24
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)
1
% Mark (X) income type code. M303z2] 1(11SS Code 1 or 2 - SKIP to Check ltem A6.1
| 2[11SS Code 8 or 20 through 24
| 3 All other income codes — SKIP to next ISS
! Code or Check ltem P1, page 53
6a. Were all the people living here covered by . . ."s ‘:@ 1) Yes - SKIP to Check Item A6
payments? | 2[INo
i
b. Which persons were covered? | Person No.  Name
| 3036 I
|
M303s |
| 3040 I
}
T304z |
1 3044
[
™3046 |
3048 |
i
" 3050 ]
}
I 3052 |
1 3054 | L
is this ISS Code "8"? :3056 +[1Yes
| 20 No - SKIP to next ISS Code or
| Check Item P1, page 53
7a. What ty_;)e of Veterans’ payments did . . . : 3058 I 1 Service-connected disability compensation
receiver ; 2] Survivor benefits
' 3{1Veterans’ pension
‘I 4[] Other Veterans’ payments
b. Is . . . required to fill out an annual income | 3060 I 1 Yes S
b Lo, . - KIP to next ISS Code or
. ?
: questionnaire in order to receive a VA pension? | 2[1No Check ftem P71, page 53
'l x1 1 DK
m Refer to cc iterm 45. 1 3062 ] 1L Yes - SKIP to Check ltem A7
Was Social Security/Railroad Retirement 20 No
(code 1 or code 2} marked for . .. in the |
previous reference period?
(SHOW FLASHCARD O) .‘-’E_(ga [ Biue
8a. (Social Security/Railroad Retirement) sends out » ) Buft
checks in two different colored envelopes. ! [ Direct deposit
| Please look at this flashcard and tell me which ! O oth p
color envelope . . ."s check comes in. { 4 Li Other
(Remember, we are interested in the color of x1JDK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of E?E 1 [ First
the month or the third? ! 20 Third
: 30 Other
\ x1 [1DK
a m Refer to item 2, page 24. @ 1 Yes
Were (Social Security/Railroad Retirement) 2[dNo - SKIP to next ISS Code or
payments received especially for .. .'s t Check ltem P1, page 53
. children? !
NOTES
FORM SIPP-13900 (3-27-95) Page 25
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Section 3 - AMOUNTS (Continued)
Parf A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

i
9a. Were (Social Security/Railroad Retirement) [
payments received for|. . .’s children in (Read |
each month)? ' ..
_ _ _ | 9b. if “Yes" in item 9a ~ How much
NOTE - Social Security ppyments may be adjusted | was received?
for inflation each January. [
(Lastmonth) . ... . ). ... ... ... ... .. .. | 3070 I 1 Yes 3072 I $
[ 20 No
! x1 0 DK x1 L1DK
| x2 ] Ref.
1
(2monthsago) ...... ... ... ... .. ... .. ' 3074 I 1 SYes 3076 I $
| 2L1No
| x1 DK x1 DK
| x2 [J Ref.
(3monthsago) ......]....... ... ... ......... 3078 | 1] Yes 3080 | $
| 20 No
! x1 [1DK x1 L1 DK
i x2 J Ref.
l
(4monthsago) ......|........ .. ... ........ | 3082 | 1gmes 3084 | $
| 2 o
| x1 C1DK x1 1 DK
| x2 [J Ref.
I
VERIFY IF ONLY ONE CHILD OR ASK -
3086 | 1[1Yes — SKIP to next ISS Code o
10a. Were all children living here covered by these : Check Item P1, page 53 r
payments? ‘l »[INo
I
b. Which children were cpvered? | Person No.  Name
| 3088 |
|
3090 |
| 3092 |
{
F3094 |
| 3096 |
|
3098 |

SKIP to next ISS Code or Check Item P1, page 53

!
11a. Were all the people living here covered under 335071 1 [ Yes — SKIP to Check item A7.1
...'s food stamp allotinent? 2[INo ’

Person No. Name

b. Which persons were cpvered?

| 3102

S

I 3104

| 3106

i

3108

| 3110

3112

SEEELE]

| 3116

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

o

Refer to item 11b, page 5.

Is "Food Stamps" (code 27) listed on the
income roster?

I"3121 |

10 Yes - ASK 12b
2[JNo - ASK 12a

12a. In which month, during the 4 month reference
period, did . . . begin to receive food stamps?
Was it in (Read each month)?

Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the

reference period.

month)?

. Did . . . receive food stamps in (Read each

NOTE - Food stamp benefits may be adjusted for
inflation in July and October.

(Last month)

{2 months ago)

(3 months ago)

{4 months ago)

[
|
I
I
1
l
!
!
|
|
|
!
|
|
|
!
|

| 3122 | 1] Yes

was the total amount?

12¢. if "Yes" in item 12b, ask — What

3124 |

oo}

[ 2[1No $
! x11DK x1 DK
" x2 (1 Ref.
| .
3126 ] 100Yes [3128] ‘ I
! »CINo $ . | 00
. x1 C1DK x1 DK
| x2 [ J Ref.

3130 | 10 Yes 3132 |
i 2 No 3 - | 00
' x1 [J DK x1 LJDK
: x2 L] Ref.
| £
I 3134 l 1 Yes 3136 l
| 2[INo $ 00
| x1[1DK x1 L1DK
! x2 L] Ref.

SKIP to next ISS Code or Check Item P1, page 53

13a.

Did . . . receive any WIC benefits in (Read each

month)?

Mark (X} all that apply.

|
3138
_
3140
| 3142
3144
jnne—

|

1[] Last month

2[]2 months ago
313 months ago
4[] 4 months ago

b. Which persons were covered?

Person No.

3186 |
|

T 4ag

5

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 -

AMOUNTS

Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. Yousaid. .. received [was authorized to
receive) (Read name ofYincome type) during the
4-month period.

(Read "was authorized to feceive" if asking about

"Food Stamps" - code 27.

| Income code Name of income type

Mark (X) incomf type code.

: 3202 | 1[JISS Code 1 or 2 (SS or RR)

! 2[11ISS Code 25 (WIC) — SKIP to 13a, page 31

! 3[JISS Code 27 (Food Stamps) — SKIP to 11a,

: page 30

i 4[11SS Codes 37, 50, 51, 52, 53, or 56 - SKIP to
| Check Item A4

Il 5[] Other ISS Codes - SKIP to Check ltem A4.1

Refer to cc iterr] 27.

Is...a designe‘ted parent or guardian of
children under pge 18?7

3204 I 1 Yes

! 2[[JNo - SKIP to Check Item A3
|
|

2. During this 4-month
payments from (Soci
Retirement) received
children?

Security/ Railroad

%eriod, were any separate
specially for...’s

| 3zos| 1Yes

2[[1No - SKIP to Check Item A3

3. Did... also receive a geparate payment for
(himself/herself) durirE; any of these months?

1
|
I
T

3208 | 1 Yes
|

Refer to cc itemy 26a.

A

Is ... married?

20 No - SKIP to 9a, page 30
1

Eﬂ 10 Yes

| 2[[INo - SKIP to Check Item A4.1
I

Retirement) jointly wigh . . .’s spouse?

4. Did... receive (Socia*Securitleailroad

1] Yes
2[JNo - SKIP to Check Item A4.1

3212 |

Has informatio‘1 about the amount
received by . . Jfrom the income source
entered in item| 1 already been recorded
during an interyiew for . ..’s spouse?

1 Yes — SKIP to next ISS Code or
Check Item P1, page 53

3214 I

: 2 No

Refer to item 1§b, page 5.

is this income qource listed on the
income roster?

10 Yes - ASK 5b

3215 |
21No - ASK 5a

5a. In which month, durifjg the 4-month reference
period, did . . . begin {0 receive (Read name of
income type)?

Mark "Yes" in item 5b fqr the first month received
and mark “No" for the pfevious months. Then ask if
it was received in each §f the remaining months of
the reference period andl mark item 5b.

b. Did ... receive any (Rpad name of income type)

in (Read each monthj?

NOTE - Social Security pnd SSI payments may be
adjusted for inflation eaTh January.

(Last month)

(2 months ago)

{3 months ago)

(4 months ago)

Bc. Some persons receive more
than one payment per month
for certain income types.

» For ISS codes 1 or 2 (SS or RR)
read —

How much did . . . receive in
(Read each month marked "Yes"
in item 5b)? Please answer by
giving the total amount each
month AFTER any deductions
such as Medicare premiums.

B For all other ISS codes read -

How much did . . . receive in
(Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

|
|
]
i
1
|
|
|
|
|
|
!
|
|
|
|
|
|
|
[
|
|
!
|
|
|
|

I 3216 | 1 VYes 3218 |
| 2[INo $ .
| x1 DK x1 DK
[ x2 ] Ref.

3220 | 10 Yes 3222 I $
[ 2 No .
! x1 C1DK x1 [(1DK
: x2 ] Ref.
| By ™
M3224] 10OYes [3226]
! :O0No | $ . | oo
| x1 L1 DK x1 L1 DK
! x2 [ 1 Ref.
13228 ] 100Yes [3230]
| 200 No $ . | 00
; x1 1 DK x1 ] DK
|I x2 [ 1Ref.
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

m Mark (X} income type code.

i
'3232 | 1L1ISS Code 1 or 2 — SKIP to Check Item A6.1
2[11SS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

-l

6a.

Were all the people living here covered by . . .'s
payments?

10 Yes — SKIP to Check Item A6
2[1No

3234

EEY

b. Which persons were covered?

Person No. Name

dlERE

3238

| 3246

Is this ISS Code "8"?

10 Yes

21 No -~ SKIP to next ISS Code or
Check Item P1, page 53

3256

7a.

What type of Veterans’ payments did . ..
receive?

1] Service-connected disability compensation
2 [J Survivor benefits

3 Veterans' pension

4[] Other Veterans’ payments

3258

Were (Social Security/Railroad Retirement)
payments received especially for . ..'s
children?

I
!
[
|
r—
b. Is . . . required to fill out an annual income | 3260 | 1 LlYes
h gt . - SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? | 20 No Check Item P1, page 53
: x1 DK
- Refer to cc item 45. | 3262 l 1] Yes — SKIP to Check Item A7
Was Social Security/Railroad Retirement : 2[INo
{code 1 or code 2) marked for . . . in the |
previous reference period? |
(SHOW FLASHCARD 0) E + [ Blue
8a. (Social Security/Railroad Retirement) sends out 2 ] Buff
checks in two different colored envelopes. l 2+ [ Direct deposit
Please look at this flashcard and tell me which ! 0 P
color envelope . . .’s check comes in. : 4 L1 Other
{(Remember, we are interested in the color of | x1 L1 DK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of | 3266 | 1 First
the month or the third? f 2] Third
; 3] Other
| x1 DK
EI'I.IIEEIICK7 Refer to item 2, page 28. 32651 11 VYes

| 2[ 1No - SKIP to next ISS Code or
i Check Item P1, page 53
|

NOTES
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Section 3 - AMOUNTS (Continued)
Parg A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

1
9a. Were (Social Security/Railroad Retirement) [
payments received foy . . .’s children in (Read |
? |
each month)? ] ) | 9b. if “Yes” in item 9a - How much
NOTE - Social Security gayments may be adjusted | was received?
for inflation each January. [
(Lastmonth) . ...... . ... ... ... | 3270 | 10 Yes 3272 I $ OO‘I
I 20 No ' '
! x1 1 DK x1L1DK
| x2 1 Ref.
i
(2monthsago) ......} ... ... .. . ... .. M274] 10OYes [3278]
| 200 No 3
| x11DK x1L1DK
| x2 ] Ref.
(3monthsago) ......L... .. .. ... .. ... 3278 | 1] Yes 3280 | $
| 20 No :
[ x1 [ DK x1 DK
: x2 [ Ref.
|
|
(4monthsago) ...... | ....... ... ... ... .... 3282 | 15;% 3284 | $ _
| 2 o
| x1 DK x1 LIDK
| x2 (] Ref.
1
VERIFY IF OI_VLY ON_E _C'L’LD OR ASK - 3286 | 11Yes — SKIP to next ISS Code or
10a. Were all children livinp here covered by these Check Item P1, page 53
payments? »[INo
b. Which children were dovered? Person No.  Name

(|

3290

| 3292

' 3294

I 3296

L]

| 3298

SKIP to next ISS Code or Check Item P1, page 53

|
11a. Were all the people lijing here covered under 535071 1 [ Yes — SKIP to Check ltem A7.1
.. .'s food stamp allogment? >[I No

Person No. Name

b. Which persons were dovered?

| 3302

N

i

| 3304

| 3306

il

3308

| 3310

]

''3312

£

1 3314

.

| 3316

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

=

Refer to item 11b, page 5.
Is "Food Stamps" {code 27) listed on the

income roster?

i
I 3321 | 1] Yes - ASK 12b
2[JNo - ASK 12a

month)?

(2 months ago)

(3 months ago)

(4 months ago)

12a. In which month, during the 4 month reference
period, did . . . begin to receive food stamps?
Was it in (Read each month)?

Mark "Yes" in item 12b for the first month received
and mark "No" for the previous months. Then ask if
it was received in each remaining month of the
reference period.

b. Did. .. receive food stamps in (Read each

NOTE - Food stamp benefits may be adjusted for
inflation in July and October.

(Last month)

|
|
I
|
|
|
I
|
|
[
|
|
|
|
|
|
|

3322 | 10 Yes

12¢. if "Yes" in item 12b, ask — What
was the total amount?

3324 I $

|
[ 2[No
[ x1 1 DK x11DK
: x2 1 Ref.
| 7
13326 | 1[1Yes 3328 -
=1 0 = [l
| x1[1DK x1 DK
| x2 ] Ref.

3330 | 1] Yes 3332 I l
[ 2[INo 3 A0
[ x1 [1DK x1 L1DK
: x2 ] Ref.
|
13334 | 10 Yes 3336 I [
:II O No $ . | oo
| x1 1 DK x1 1 DK
: x2 1 Ref.

SKIP to next ISS Code or Check Item P1, page 53

month)?

13a. Did . . . receive any WIC benefits in (Read each

Mark (X) all that apply.

|

M3338 | 1] Last month

™3340 | 202 months ago

L3340 | g

1 3342 | 3[]3 months ago
3344 | 4[4 months ago

b. Which persons were covered?

Person No.

Name

w
w
B
«©

3352

| 3354

[d

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 -

AMOUNTS

Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. You said. .. received [was authorized to
receive) (Read name oflincome type) during the
4-month period.

(Read "was authorized toyeceive" if asking about

"Food Stamps" — code 27

T
| Income code Name of income type

Mark (X) incomg type code.

3402 | 1[J1SS Code 1 or 2 (SS or RR)
2JISS Code 25 (WIC) — SKIP to 13a, page 35
3[JISS Code 27 (Food Stamps) - SKIP to 11a,
page 34
4[JISS Codes 37, 50, 51, 52, 53, or 56 ~ SKIP to
Check Item A4

|
|
|
|
|
|
: 5] Other ISS Codes — SKIP to Check Item A4.1

27.
Is ... a designated parent or guardian of

Refer to cc iten

m

3404 | 100 Yes

| 2[[JNo -~ SKIP to Check Item A3
|

(himself/herself) during any of these months?

children under pge 18? |
2. During this 4-month period, were any separate @ 10 Yes
payments from (Sociaj Security/ Railroad i 21 No - SKIP to Check ltem A3
Retirement) received ¢specially for...'s |
children? [
3. Did... also receive a peparate payment for

3408 | 1 Yes
|

20 No - SKIP to 9a, page 34
I

Refer to cc iten} 26a.

CHECK
ITEM A3

Is. .. married?

3410 | 1 Yes

4. Did... receive {Socia| Security/Railroad
Retirement) jointly wirh . .. S spouse?

| 2[JNo - SKIP to Check Item A4.1
1

"3412 |

1 Yes
2[[JNo — SKIP to Check Item A4.1

Has information‘ about the amount
received by . . .Jfrom the income source
entered in item]1 already been recorded
during an interyiew for . . ."s spouse?

B

|
T
I 3414 I

: 2[INo

L

1 Yes — SKIP to next ISS Code or
Check Item P1, page 53

CH

CK

Refer to item 1]b, page 5.

Is this income gource listed on the
income roster?

1[dYes - ASK 5b

3415 |
2[[1No - ASK 5a

g the 4-month reference
receive (Read name of

Ba. In which month, duri
period, did . . . begin
income type)?

Mark "Yes" in item 5b foy the first month received
and mark "No" for the plevious months. Thenask if
it was received in each qf the remaining months of
the reference period and mark item 5b.

. Did . .. receive any (Rpad name of income type)
in (Read each month)?

NOTE - Social Security 4nd SSI payments may be
adjusted for inflation ea¢h January.

(Last month)

(2 months ago)

{3 months ago)

{4 months ago)

5c. Some persons receive more
than one payment per month
for certain income types.

D For ISS codes 1 or 2 (SS or RR)
read —

|
[

|

|

[

1

[

[

I

[

: How much did . . . receive in

| (Read each month marked "Yes"
| in item 5b)? Please answer by
| giving the total amount each
| month AFTER any deductions
[ such as Medicare premiums.
[

[

[

[

[

[

[

[

[

|

p> For all other ISS codes read -

How much did . . . receive in
{Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

] Oves 3] [

| 21 No

| x1[1DK x1 [ DK

| x2 (] Ref.

] Oves [5z] |
x 2 No '
' x1 [1DK x11DK

: x2 [] Ref.

[

l3424| 10 Yes 3426| $

, 2 No

l x1 ] DK x1[1DK

| x2 ] Ref.

@] Oves [0

i 20 No :

! x1 [1DK x1 DK

: x2 L] Ref.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS ({ISS Codes 1-56) {Continued)

|
m Mark (X) income type code. 3432 | 1[11SS Code 1 or 2 - SKIP to Check ltem AB.1
2[11SS Code 8 or 20 through 24

!
! 31 All other income codes — SKIP to next ISS
! Code or Check Item P1, page 53
6a. Were all the people living here covered by . . .’s @ 11 Yes — SKIP to Check Item A6
payments? N
| 2 0
1
b. Which persons were covered? I Person No.  Name
| 3436 |
|
3438 |
| 3440 I
|
F3442 |
| 3444 |
|
3446 |
I 3448 |
i
| 3450
|
3452 |
| 3454
ﬁ CKG Is this ISS Code "8"? 32561 1] Yes
' 2 No - SKIP to next ISS Code or
Check Item P1, page 53
7a. What ty7pe of Veterans’ payments did . . . 3458 | 1[]Service-connected disability compensation
receive: 20 Survivor benefits
3 Veterans’ pension
40 Other Veterans’ payments
b. Is . . . required to fill out an annual income 3460 | 1[1Yes
. g - - KIP t I
questionnaire in order to receive a VA pension? Xz E g‘z gheckc;tggl;’figgoedggor
1

m Refer to cc item 45. 1 3462 } 1] Yes - SKIP to Check Item A7
2[INo

Was Social Security/Railroad Retirement
(code 1 or code 2) marked for. .. in the
previous reference period?

(SHOW FLASHCARD 0O) I 3464 | 11Blue

8a. (Social Security/Railroad Retirement) sends out » ] Buff
checks in two different colored envelopes. [ Direct deposit
Please look at this flashcard and tell me which Ol p
color envelope . . .’s check comes in. 4L1Other
{(Remember, we are interested in the color of x1 DK
the envelope, not the color of the check.)

A

b. Do . . .’s payments usually come on the first of | 3466 ] 1[]First

|
the month or the third? ! 2 Third
: 3] Other
| x1 1 DK
ﬁ_ CK7 Refer to item 2, page 32. sasa 1 1[0 Yes
Were (Social Security/Railroad Retirement) | 20 No - SKIP to next ISS Code or
payments received especially for . ..’s [ Check Item P1, page 53
children? !
NOTES

FORM SIPP-13900 (3-27-95) Page 33



Section 3 - AMOUNTS (Continued)

Pai

t A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

| 3488

3490

9a. Were (Social SecurityRailroad Retirement) :
payments received fof . . .’s children in (Read |
each month)? !
chm ) . . | 9b. if "Yes" in item 9a - How much
NOTE ~ Social Security payments may be adjusted | was received?
for inflation each Januagy. |
(Lastmonth) ... ... .| .......... ... ........ : 3470 | 10 Yes 3472 | $ _
21No
: x1 1 DK x1 DK
: x2 [] Ref.
i
(2monthsago) ..... ... ... ... ... ... ....... I 3474 | 1 Yes 3476 |
| 20No $ :
| x1 1 DK x1JDK
l x2 [] Ref.
(3monthsago) ..... ). ... ... .. ... ... ..... 3478 | 10 Yes 3480 | $
l 20 No ’
[ x1 [1DK x1[1DK
: x2 ] Ref.
|
(4monthsago) .....J............ ... ... ..... | 3482 | 1S;es 3484 | $ '
; 2 o]
| x1 1 DK x1 ] DK
l x2 L] Ref.
}
VERIFY IF ONLY ONE CHILD OR ASK -
3486 | 101 Yes — SKIP to next ISS Cod
10a. Were all children living here covered by these : 1 Check ItemXP7, pagoe ggor
payments? : »INo
I
b. Which children were ¢overed? I Person No.  Name
|

L

| 3492

| 3494

| 3496

i [ |/

| 3498

SKIP to next ISS Code or Check Item P1, page 53

1 Yes — SKIP to Check ltem A7.1
2[JNo

]
11a. Were all the people liying here covered under 555,

..."s food stamp allo1ment?

Person No. Name

b. Which persons were Jovered?

| 3502

|1

i

! 3504

.

| 3506

I"3508

i

1 3510

3512

el [ Bl

. 3516

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

m Refer to item 11b, page 5.

]
13521

Is "Food Stamps" (code 27) listed on the
income roster?

1 Yes - ASK 12b
2[[1No - ASK 12a

12a. In which month, during the 4 month reference

period, did . . . begin to receive food stamps?
Was it in (Read each month)?

Mark "Yes" in item 12b for the first month received

it was received in each remaining month of the

reference period.

month)?

i
i
I
I
i
:
and mark "No" for the previous months. Then ask if :
:
. Did . .. receive food stamps in (Read each E

|

|

I

NOTE - Food stamp benefits may be adjusted for
inflation in July and October.

(Last month) ..

(2 months ago)

{3 months ago)

{4 months ago)

12¢. if "Yes" in item 12b, ask — What

was the total amount?

| 3522 | 10 Yes 3524 |
[ 2[JNo $ 00
! x1 [J DK x1 DK
: x2 ] Ref.
i
I'3526 ] 1] Yes 3528 |
| 2 INo 5 00
| x1 1 DK x1[1DK
| x2 L1 Ref.
3530 I 1] Yes E
| 2INo $ 00
[ x1 1 DK x1 1 DK
: x2 ] Ref.
|
I 3534 I 1 Yes 3536 |
| 2[1No 3 00
| x1 (1 DK x1 DK
| x2 [1Ref.

SKIP to next ISS Code or Check Item P1, page 53

13a.

il
Did . . . receive any WIC benefits in (Read each 3535 ]
month)? T |
3540
Mark (X) all that apply. | 3542

1 Last month

2[J 2 months ago
313 months ago
4[] 4 months ago

b. Which persons were covered? ,

Person No.

Name

SKIP to next ISS Code or Check Item P1, page 53

NOTES
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Section 3 - ANMIOUNTS
Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. Yousaid. .. received (was authorized to ! Income code Name of income type
receive) (Read name of income type) during the |
4-month period. | 3600 |

|
{Read "was authorized tq receive" if asking about i
"Food Stamps" — code 2].) |

Ll Mark (X) incore type code. 3602 ] 1[11SS Code 1 or 2 (SS or RR)
2[J1SS Code 25 (WIC) - SKIP to 13a, page 39
3[]18S Code 27 (Food Stamps) - SKIP to 11a,
page 38
4+ 11SS Codes 37, 50, 51, 52, 53, or 56 — SKIP to
Check Item A4
51 Other ISS Codes — SKIP to Check Item A4.1

Refer to cc ite£ 27. 3604 I 1 Yes

Is ... a designpted parent or guardian of ! 20 No - SKIP to Check item A3
children undeq age 187

3606 | 10 Yes

payments from (Socipl Security/ Railroad »[0No - SKIP to Check ltem A3

2. During this 4-month period, were any separate |
Retirement) receive} especially for...’s :
|

children?
3. Did... also receive g separate payment for 3608 | 1 [ Yes
i ?
(himself/herself) duralg any of these months? : 2 CINo — SKIP to 9a, page 38
1
ﬁ_"éﬁncxs Refer to cc itefn 26a. r?'_eTo] 1[0 Yes
Is ... married | 2[[INo - SKIP to Check Item A4.1
]
4. Did... receive (Socijl Security/Railroad M3612] 1] Yes
. et " . 4
Retirement) jointly with . . .s spouse? |: 21 No - SKIP to Check ltern A4.1
|
CHECK Has informatign about the amount 3614 Yes — SKIP t 1SS C
ITEM A4 received by . .|. from the income source : 1L Yes Check",t’;f,’,‘Pfspagg%é"
entered in iterh 1 already been recorded [ »[INo !
during an intefview for . . .'s spouse? II
Refer to item § 1b, page 5. E 1[0 Yes - ASK 5b

Is this incomelsource listed on the 2[1No - ASK 5a

income roster

"

Bc. Some persons receive more
than one payment per month
for certain income types.

P For ISS codes 1 or 2 (SS or RR)

Ba. In which month, during the 4-month reference
period, did . . . begin|to receive (Read name of

income type)?
Mark "Yes" in item 5b for the first month received

and mark "No" for the previous months. Then ask if read -

it was received in each] of the remaining months of H h did ..

the reference period ald mark item 5b. ow much did . . . receive in |
{Read each month marked "Yes

in (Read each month)? giving the total amount each
month AFTER any deductions
such as Medicare premiums.

D For all other ISS codes read -

How much did . . . receive in
(Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

ch January.

NOTE - Social Security and SSI payments may be
adjusted for inflation equ

|
I
|
I
|
|
|
I
|
I
|
|
b. Did. .. receive any (Read name of income type) : in item 5b)? Please answer by
|
|
I
|
[
|
I
|
|
|
I
[
I

{Lastmonth) . .... .0 ... .. ... ... ... ... .. [ 3616| 10 Yes 3618 | $

| 2[[INo
| x1 0 DK x11DK
| x2 (] Ref.

(2monthsago) .... ). ..... ... ... ... ... ... 3620 | 10 Yes 3622 | $
[ 20 No :
! x1 C1DK x1 DK
: x2 L] Ref.
!

(3monthsago) ... ....... ... ... ... .. .... 3624 | 1[1Yes 3626 | ,
:lI »CNo $ .| 00 l
! x1 LIDK x1 LI DK
| x2 L] Ref.

(4monthsago) ... . ...... . ... ....... . ..... | 3628 | 10 Yes 3630 l $
l 2[1No )
: x1 ] DK x1 ] DK
| x2 [] Ref.
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Section 3 - AMOUNTS (Continued)
Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CHECK

Mark (X) income type code.
ITEM A5 (X P

-

3632 | 111ISS Code 1 or 2 = SKIP to Check Item A6.1
2[JISS Code 8 or 20 through 24

3] All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

6a. Were all the people living here covered by .. .’s
payments?

1 Yes ~ SKIP to Check Item A6
2[1No

3634

b. Which persons were covered?

| 3636

Person No. Name

|l

3638

| 3640

' 3642

| 3644

B [ Il [

| 3646

!

il

3648

| 3650

f |

3652

| 3654

CH
ITE

CK Is this ISS Code "8"?
A6

1] Yes

2 No - SKIP to next ISS Code or
Check Item P1, page 53

3656

7a. What type of Veterans’ payments did . . .

!
[
h 3658 I 1] Service-connected disability compensation
receive? | 2 Survivor benefits
! 3 Veterans’ pension
: 4 [ Other Veterans’ payments
b. Is required to fill out an annual income 3660 | 1 UYes
. R 1 |
questionnaire in order to receive a VA pension? | 2INo ‘(S,‘Eclailgoltgﬁvxyffyg;:g;r
: x1 DK !
LS  Fefer to cc item 45. |:3662 10 Yes - SKIP to Check ltem A7
. Was Social Security/Railroad Retirement : 20 No
(code 1 or code 2) marked for ... in the |
previous reference period? |
(SHOW FLASHCARD 0) @ '] Blue
8a. (Social Security/Railroad Retirement) sends out 2 [ Buff
checks in two different colored envelopes. l 2 [ Direct deposit
Please look at this flashcard and tell me which ! p
color envelope . . ."s check comes in. ! 41 Other
(Remember, we are interested in the color of | x1 [JDK
the envelope, not the color of the check.) |
b. Do .. .’s payments usually come on the first of | 3666 | 1 First
the month or the third? ' 2 Third
: 3 Other
| x1 ] DK
ﬁ'lv(l:k7 Refer to item 2, page 36. 36681 1 Yes
= Were (Social Security/Railroad Retirement) | 2 No - SKIP to next ISS Code or
payments received especially for . ..'s [ Check Item P1, page 53
children? I
NOTES
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Section 3 - AMOUNTS (Continued)

Pa

t A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

each month)?
NOTE - Social Security

(Last month) . ... ...

{2 months ago) .. ...

(3 months ago) .....

{4 months ago) ... ..

9a. Were (Social SecurityyRailroad Retirement)
payments received fdr . . .’s children in (Read

for inflation each Janugry.

1
|
|
1
. | 9b. if “Yes” in item 9a - How much
payments may be adjusted | was received?
|
...................... 3670 I 1 Yes 3672 | $
[ 2[JNo
! x1 DK x1 L1 DK
: x2 [ Ref.
|
|
...................... 3674 | 10 Yes 3676 | $ .
| 2 INo
| x1 C1DK x1 LIDK
| x2 [] Ref.
...................... 3678 I 11 Yes 3680 | $ _
2 No
x1 [ DK x1 LI DK
x2 (] Ref.
...................... 3682 | 1[]Yes | 3684 | $ '
2[INo
x1 DK x1 LI DK
x2 L1 Ref.

VERIFY IF OI_VLY ON_E . ILD OR ASK - 3686 | 1] Yes — SKIP to next ISS Code or
10a. Were all children livig here covered by these Check Item P1, page 53
payments? 20 No
b. Which children were overed? Person No.  Name

| 3688

3690

|| E

d

) 3692

' 3694

1 3696

Bl e |

| 3698

SKIP to next ISS Code or Check Item P1, page 53

11a. Were all the people 1
...'s food stamp all

?
ment!? ZD No

|
ing here covered under  33507] 1 [ Yes — SKIP to Check ftem A7.1

b. Which persons were

| B

covered?

Person No.

Name

f

| 3702

g

I 3704

| 3706

il

3708

''3712

SEELE!

. 3716

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

Bl

Refer to item 11b, page 5.
Is "Food Stamps" (code 27) listed on the

income roster?

10 Yes - ASK 12b
2[[1No - ASK 12a

I
13721 |

month)?

12a. In which month, during the 4 month reference
period, did . . . begin to receive food stamps?
Was it in (Read each month)?

[
|

I

!

|

[

[

Mark "Yes" in item 12b for the first month received |
and mark "No" for the previous months. Then ask if |
it was received in each remaining month of the !
reference period. :
!

[

[

[

[

b. Did . .. receive food stamps in (Read each

NOTE - Food stamp benefits may be adjusted for
inflation in July and October.

(Last month)

12¢. If "Yes" in item 12b, ask — What

was the total amount?

| 3722 | 10 Yes 3724 | $

I 20 No
! x1J DK x1JDK
I| x2 L] Ref.
i
(2months ago) .......... .. ... I 3726 I 1%Ees 3728 I $ _
| 2 0
| x1 DK x1 LJDK
1 x2 [ Ref.
(3monthsago) ............... ... ... ...... 3730 | 10 Yes 3732 | $
| 200 No
! x1 DK x1 L] DK
: x2 (1 Ref.
t
i -
{4 months ago) . ........ .. . ... 3734 | ;Emis 3736 | $ .
: x1[J DK x1 DK
| x2 L] Ref.
SKIP to next ISS Code or Check Item P1, page 53
|
13a. Did . . . receive any WIC benefits in (Read each 33351 1] Last month
month)? P
3740 | 212 months ago
Mark (X) all that apply. 1 3742 | 20 3 months ago
3744 | +[14 months ago

b. Which persons were covered? |

Person No. Name

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-13900 (3-27-95)}
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Section 3 -

AMOUNTS

Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. You said. . . received|{was authorized to
receive) (Read name of income type) during the
4-month period.

{Read "was authorized tojreceive” if asking about
"Food Stamps" — code 273)

T
| income code

3800 l

{
f
|
|

Name of income type

L

CH

CK
ITEM A1

Mark (X) inconje type code.
i

3802 I 1[J1SS Code 1 or 2 (SS or RR)
2[]1SS Code 25 (WIC) - SKIP to 13a, page 43
3[JISS Code 27 (Food Stamps) — SKIP to 11a,
page 42
4[J1ISS Codes 37, 50, 51, 52, 53, or 56 — SKIP to
Check Item A4

i
i
|
|
|
|
: 5[] Other ISS Codes — SKIP to Check Item A4.1

Refer to cc iterh 27.

A

Is ... a designted parent or guardian of
children underjage 187

3804 | 1 Yes

| 2[dNo — SKIP to Check Item A3
|
]

2. During this 4-month
payments from (Soci
Retirement) received
children?

| Security/ Railroad

Leriod, were any separate
specially for...'s

1 Yes

3806 I
21 No - SKIP to Check Item A3

separate payment for
g any of these months?

3. Did... also receive
{himself/herself) duri

3808 | 1[]Yes
|

2 INo - SKIP to 9a, page 42

Refer to cc iterh 26a.

Is ... married?

3810 I 10 Yes

2[[JNo - SKIP to Check Item A4.1

| Security/Railroad
th . . ."s spouse?

4. Did...receive (Soci
Retirement) jointly

1 Yes
2[INo — SKIP to Check Item A4.1

CHECK
ITEM A4

Has informatign about the amount
received by . .| from the income source
entered in iten} 1 already been recorded
during an inteview for .. .'s spouse?

1 Yes — SKIP to next ISS Code or
Check Item P1, page 53

1 2[0No

Refer to item q1b, page 5.

4

Is this income pource listed on the

income roster?

10 Yes - ASK 5b

3815 |
2[[1No - ASK 5a

5a. In which month, duripg the 4-month reference
period, did . . . begin ko receive (Read name of
income type)?

Mark "Yes" in item 5b fpr the first month received
and mark "No" for the grevious months. Then ask if
it was received in each pof the remaining months of
the reference period angd mark item 5b.

b. Did . .. receive any (Read name of income type)

in (Read each month)?

NOTE - Social Securityfand SSI payments may be
adjusted for inflation e4ch January.

{Last month)

(2 months ago)

{3 months ago)

{4 months ago)

5¢. Some persons receive more
than one payment per month
for certain income types.

P For ISS codes 1 or 2 (SS or RR)
read —

How much did . . . receive in
(Read each month marked "Yes"
in item 5b)j? Please answer by

month AFTER any deductions
such as Medicare premiums.

P For all other ISS codes read —

How much did . . . receive in
(Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

I
|

|

1

I

|

|

|

I

|

|

|

|

t - =
| giving the total amount each
|

I

|

|

|

I

|

{

{

1

I

I

@ 10Yes [3318] $

| 2 No

. x1 [1DK x1L1DK
| x2 1 Ref.
:3szo| 10Yes [3822] $

| 21 No

' x1 0 DK x1 DK
: x2 ] Ref.
i

T Oves ] |

| 2[JNo

| x1 1 DK x1 L1DK
| x2 (] Ref.
] Oves [5w] [

[ 2[INo

: x11DK x1L1DK
| x2 L] Ref.

Page 40
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Section 3 - AMOUNTS (Continued)

A

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

Mark (X) income type code.

1 1SS Code 1 or 2 — SKIP to Check Item A6.1
2[J1SS Code 8 or 20 through 24

31 All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

|
I"3832 |

6a.

Were all the people living here covered by . . .’s
payments?

3834 | 11Yes — SKIP to Check Item A6

20 No

b.

Which persons were covered?

Person No. Name

SRR

| 3836

I 3838 l

| 3840

I
|
""3842

iz ]

F3846 |

| 3848 I

| 3850

|
I 3852

| 3854

Is this ISS Code "8"?

1] VYes

2[C] No — SKIP to next ISS Code or
Check Item P1, page 53

3856

7a.

What type of Veterans’ payments did . ..
receive?

3858 | 1[]Service-connected disability compensation
2 [ Survivor benefits
3] Veterans’ pension

4 [J Other Veterans’ payments

|
[
|
[
[
[
—
b. Is . .. required to fill out an annual income | 3860 | 1 LlYes
. rhegh . . SKIP to next ISS Code or
?
questionnaire in order to receive a VA pension? : 2 E SE Check ltem P1, page 53
| X1
I(':I'I‘IIEEIICKG 1 Refer to cc item 45. | 3862 I 10 Yes — SKIP to Check Item A7
. Was Social Security/Railroad Retirement : 2[[1No
(code 1 or code 2) marked for .. . in the |
previous reference period? |
(SHOW FLASHCARD 0) @ + [ Blue
8a. (Social Security/Railroad Retirement) sends out » [ Buff
checks in two different colored envelopes. ! [ Direct deposit
Please look at this flashcard and tell me which ! P
color envelope . . .’s check comes in. : 4+ 1 Other
(Remember, we are interested in the color of | x1[1DK
the envelope, not the color of the check.) |
b. Do...’s payments usually come on the first of | 3866 | 1 First
the month or the third? | 2 Third
: 3 Other
| - x1[JDK
CHECK Refer to item 2, page 40. I
ITEM A7 eterltoi pag 3868 | 1[1Yes

Were (Social Security/Railroad Retirement)
payments received especially for . ..’s
children?

| 2[[1No - SKIP to next ISS Code or
| Check Item P1, page 53
1

NOTES

FORM SIPP-13900 (3-27-95)

Page 41




Section 3 - ANMIOUNTS (Continued)

qut A - GENERAL AMOUNTS (1SS Codes 1-56) (Continued)

9a. Were (Social Security/Railroad Retirement)

payments received f
each month)?

NOTE - Social Security|

for inflation each JanuTy.

{Last month) .. ... ..

r...'s children in(Read

payments may be adjusted was received?

9b. if "Yes" in item 9a - How much

3870 | 100 Yes 3872 | $

e

...................... |

[ 2[dNo e
[ x1 1 DK x1 1 DK
: x2 [ Ref.
|

(2monthsago) .....} ... ... ... ... ... .. .... I 3874 | 1 Yes 3876 |
| 2[INo 3 - (80
1 x1 1 DK x1[1DK
l x2 [ 1Ref.

(3monthsago) .....}...... ... .. ... ... 3878 | 10 Yes 3880 | $ ' 00 i
| 21 No '
[ x1 C1DK x1 [ DK
: x2 [1Ref.
| :

(4monthsago) .....}.......... ... .. ... ... | 3882 | 1[0 Yes 3884 | 1
| 2[LINo 3 - 100
| x1 1 DK x1 DK
| x2 ] Ref.
i

VERIFY IF OI_VLYON_E C HILD OR ASK ~ 3886 I 1] Yes - SKIP to next ISS Code or

10a. Were all children living here covered by these Check Item P1, page 53

payments? : > No

I
b. Which children were|covered? | Person No. Name

| 3888 I
]
M3890 |

| 3892

' 3894

| 3896

el e [l [

, 3898

SKIP to next ISS Code or Check Item P1, page 53

11a. Were all the people |
.. .'s food stamp alldtment?

b.

1
ving here covered under 35507 1 []Yes — SKIP to Check Iltem A7.1

2[INo

Which persons were

covered? Person No.  Name

| 3902

N

&

I 3904

| 3906

W

I"3908

1

| 3910

L

| 3916

NOTES
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Section 3 - AMOUNTS (Continued)

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

f':I'MCK7 ; Refer to item 11b, page 5. @ 1[0 Yes — ASK 12b
; Is "Food Stamps" (code 27) listed on the | 2[[1No - ASK 12a
income roster? [
12a. In which month, during the 4-month reference :
period, did . . . begin to receive food stamps? |
Was it in (Read each month)? :
Mark "Yes" in item 12b for the first month received |
and mark "No" for the previous months. Then ask if |
it was received in each remaining month of the I
reference period. :
b. Did . . . receive food stamps in (Read each I
month)? ' .
_ _ ! 12¢. if "Yes" in item 12b, ask - What
NOTE - Food stamp benefits may be adjusted for [ was the total amount?
inflation in July and October. |
(Lastmonth) .. ... .. ... . ... ... 3922 | 10 VYes 3924 |
[ 200 No $ 90
' x1 [1DK x1 [1DK
: x2 [J Ref.
i
(2monthsago) ........ ... ... . ... ... ...... 13926 | 1Emes 3928 | $ 00
| 2 o
| x1 DK x1 1DK
| x2 (] Ref.
(3monthsago) . .......... ... . . . ... 3930 | 1] Yes 3932 | $ 00
[ 20 No
! x1 [1DK x1 1DK
| x2 (1 Ref.
|
(4monthsago) ........ ... ... . . ... ... . ..... | 3934 | 10 Yes 3936 |
2[INo $ Q0
| x1 [1DK x1 DK
| x2 [] Ref.
SKIP to next ISS Code or Check Item P1, page 53
|
13a. Did . . . receive any WIC benefits in (Read each 33331 ;[ Last month
month)? Feal 201
40 | 2112 months ago
Mark (X) all that apply. 1 3942 | 3[]3 months ago
3944 | 4[4 months ago
|——
b. Which persons were covered? : Person No.  Name
" 3946 |
|

SKIP to next ISS Code or Check Item P1, page 53

NOTES

FORM SIPP-13200 (3-27-95)
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Section 3 - AMOUNTS

Part A - GENERAL AMOUNTS (ISS Codes 1-56)

1. You said. .. received (was authorized to
receive) (Read name of income type) during the
4-month period.

(Read "was authorized tq receive” if asking about
“Food Stamps"” - code 27.)

Income code Name of income type

CHECK Mark (X) incorjie type code.
ITEM A1

4002 I

1J1SS Code 1 or 2 (SS or RR)

2[11SS Code 25 (WIC) - SKIP to 13a, page 47

3 1ISS Code 27 (Food Stamps) — SKIP to 11a,
page 46

4[_11SS Codes 37, 50, 51, 52, 563, or 56 — SKIP to
Check Item A4

5[] Other ISS Codes - SKIP to Check Item A4.1

27.

Is ... a designpted parent or guardian of
children unden age 18?

Refer to cc ite

CHECK
ITEM A2

1 Yes
2[JNo — SKIP to Check Item A3

payments from (Socipl Security/ Railroad
Retirement) received|especially for...'s
children?

2. During this 4-month Feriod, were any separate

1] Yes
2[[JNo - SKIP to Check Item A3

separate payment for
g any of these months?

3. Did... also receive
{himself/herself) duri

Refer to cc itegn 26a.

B

Is ... married}

4010 I

10 Yes
2[JNo - SKIP to Check Item A4.1

| Security/Railroad
th...’s spouse?

4. Did... receive (Soci
Retirement) jointly

1 Yes
2[_1No - SKIP to Check ltem A4.1

Has informatign about the amount
received by . .}. from the income source
entered in iterh 1 already been recorded
during an intefview for . . .’s spouse?

10 Yes - SKIP to next ISS Code or
Check Item P1, page 53

21 No

Refer to item {1b, page 5.

Is this incomesource listed on the

income roster

4015 I

10 Yes - ASK 5b
2[[JNo - ASK 5a

5a. In which month, durihg the 4-month reference
period, did . . . beginfto receive (Read name of
income type)?

Mark "Yes" in item 5b fpr the first month received
and mark "No" for the previous months. Then ask if
it was received in eachlof the remaining months of
the reference period arjd mark item 5b.

b. Did ... receive any (Read name of income type)

in (Read each month)?

NOTE - Social Securityyand SSI payments may be
adjusted for inflation egch January.

{Last month)

(2 months ago)

(3 months ago)

{4 months ago)

5c. Some persons receive more
than one payment per month
for certain income types.

D For ISS codes 1 or 2 (SS or RR)
read -

How much did . . . receive in
(Read each month marked "Yes
in item 5b)? Please answer by
giving the total amount each
month AFTER any deductions
such as Medicare premiums.

P For all other ISS codes read -

How much did . . . receive in
(Read each month marked "Yes" in
item 5b)? Please answer by
giving the total amount each
month BEFORE any deductions.

n

1 4016 | 1 Yes 4018 l
1 2[No 3 )
| x1 1 DK x1 ] DK
| x2 [ ] Ref.
4020 | 10 Yes 4022 | $
i 20 No '
[ x1 DK x1[J DK
: x2 (] Ref.
|
' 4024| 10Yes 4026 | -
! 2O No $ . , oo‘}
| x1 1 DK x1JDK
| x2 L] Ref.
1 4028 | 100 Yes 4030 | I—_J
, > No $ . 1 00
! x1 [ 1DK x1 ] DK
: x2 (1 Ref.

Page 44
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Section 3 - AMOUNTS (Continued)

CH
ITE

Part A - GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

CXS Mark (X) income type code.

i
14032 | 1J1SS Code 1 or 2 - SKIP to Check Item A6.1
2[J1ISS Code 8 or 20 through 24

31 All other income codes — SKIP to next ISS
Code or Check Item P1, page 53

CH
ITE

6a. Were all the people living here covered by . . .’s

payments?

4034 I 1 Yes — SKIP to Check Item A6
2[INo

b. Which persons were covered?

Person No. Name

4038

| 4042

FS FS »
S S S
& > B
) a o

5

CL(\ Is this ISS Code "8"?

1 Yes

20 No - SKIP to next ISS Code or
Check Item P1, page 53

4056

7a. What type of Veterans’' payments did . . .

receive?

4058 | 101 Service-connected disability compensation
2 1 Survivor benefits
3 Veterans' pension

4[] Other Veterans’ payments

O R

b. Is. .. required to fill out an annual income 4060 | 1[1Yes
questionnaire in order to receive a VA pension? > No gfgz ;‘7 tggquf‘z ggoedg 30’
x1 DK !
b Refer to cc item 45. 4062 ] 10]Yes - SKIP to Check ltem A7
Was Social Security/Railroad Retirement 20No
{code 1 or code 2) marked for ... in the
previous reference period?
(SHOW FLASHCARD O) | 4064 1 D Blue
8a. (Social Security/Railroad Retirement) sends out » [0 Buff
checks in two different colored envelopes. l 5[] Direct deposit
Please look at this flashcard and tell me which ! 0 P
color envelope . . .’s check comes in. : 4 L1 Other
(Remember, we are interested in the color of | x1LJ DK
the envelope, not the color of the check.) |
b. Do . . .’s payments usually come on the first of | 4066 | 1[]First
the month or the third? [ 2 ] Third
: 3] Other
| x1 DK
|CT CK7 Refer to item 2, page 44. 20081 101 Ves
Were (Social Security/Railroad Retirement) | 20 No - SKIP to next ISS Code or
payments received especially for . ..'s I Check Item P1, page 53
children? !
NOTES

FORM SIPP-13900 (3-27-95)
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AMOUNTS - PARTS B & C

Section 3 - AMOUNTS (Continued)

UNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,

Part B - SAVINGS Acgr)

AND INTEREST}EARNING CHECKING ACCOUNTS (ISS Codes 100, 101, 102, and 103)
{
Asset types o*ned. 4300 | 1[J1SS Code 100 - Regular/Passbook savings
Mark (X) all thit apply. accounts _
4302 | 2[1J1SS Code 101 — Money market deposit
accounts

3[JISS Code 102 - Certificates of deposit or other
savings certificates

|
I 4304 I

4306 I 4 JISS Code 103 - Interest-earning checking

1. Earlier you said that | . . had (Read names of
owned assets) which gxcluded IRA, Keogh, and

401K accounts.

accounts (such as NOW or Super-NOW accounts)

s of .. .'s spouse.

mlnterview staty

4308 I 1[0 No spouse in household - SKIP to 3b
2 [ Interview for spouse not yet conducted

|
[ 3 Interview for spouse already conducted —
: SKIP to 3a

2a.

Did . . . own any of tlﬁese jointly with . . .’s
(husband/wife)?

4310 I

100 Yes
2[dNo - SKiIPto 3b

mate of the total amount
these jointly held (Read
4-month period
amounts credited to . . .

. What is your best es
of interest earned o
asset types) during th
{including even smal
account(s))?

[
i
|

4312 I

xa[JNone — SKIP to 3a
xt1 1 DK

$

Check Item P1, page 53

. What is your best estimate of the average

|
i
!
|
: x2 (] Ref. — SKIP to next ISS Code or
|
|
|

amount that . .. and| . .’s (husband/wife) had in - SKIP to 3a
these jointly held (Regad asset types) during the Lasie] |$ 00
4-month period? :
* | x1[J DK
| x2 (J Ref. - SKIP to next ISS Code or
: Check Item P1, page 53
d. If 1 were to call back Jater, would you be able to EE 1[0 Yes — Mark Reminder Card and
provide me with an gstimate of the average Callback Summary, Item 5
amount? (This infornpation is especially ' »[INo !
important for the pugfposes of this survey.) :
3a. Besides any (Read asdet types) owned jointly 23181 100 Yes
with . . ."s (husband/Wife), did . . . have any :: »[1No — SKIP to next ISS Code or
other (Read asset typeg)? | Check Item P1, page 53
|
b. What is your best esfimate of the total amount |
of interest . . . earned on these (Read asset types) ,——I $ 00 | - SKIP to next ISS Code or
during the 4-month geriod (including even , 320 Check Item P1, page 53
small amounts creditfed to . . .'s account(s))? : 3] None — SKIP to next ISS Code or
| Check Item P1, page 53
: x1 ] DK
| x2 [ Ref. — SKIP to next ISS Code or
! Check Item P1, page 53
c. What is your best estimate of the average : \
amount that .. . . had jn these (Read asset types) — SKIP to next ISS Code or
during the 4-month geriod? * : 4322] |$ 00 |~ Check item P1, page 53
|
' x1 [ DK
: x2 [1Ref. — SKIP to next ISS Code or
| Check Item P1, page 53
d. If I were to call back jater, would you be able to | SKIP t ¢
provide me with an :%timate of the average | 4324 I 100 Yes — Mark Reminder Card and | |gs ngge;(r
amount? (This infornjation is especially Callback Summary, Iltem 6 " check Item
important for the pusposes of this survey.) : 2[[I1No P1, page 53
NOTES

FORM SIPP-13900 (3-27-95)




Section 3 - AMOUNTS (Continued)
Part C - OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106, and 107

|
ﬁ-l-éﬁnck.lo Asset types owned. 4400 | 1[1ISS Code 104 — Money market funds
Mark (X) all that apply. 4402 | 2[11SS Code 105 - U.S. Government securities
[ 4404 | 3[11SS Code 106 — Municipal or corporate bonds

4406 | 4 [11SS Code 107 — Other interest-earning assets —
_ Specify7

1. Earlier you said that . . . owned (Read names of
owned assets) which excluded IRA, Keogh, and
401K accounts.

r m Interview status of . . .’s spouse. 4408 | 1] No spouse in household — SKIP to 3b

2 Interview for spouse not yet conducted

3[]Interview for spouse already conducted -
SKIP to 3a

2a. Did . . . own any of these jointly with ...'s I 4210 [ Yes
(husband/wife)? ; [JNo - SKIP to 3b

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period
(including even small amounts credited to . . .’s
account(s))?

4412 $

x3[_]None — SKIP to 3a
x1 DK

x2 (1 Ref. — SKIP to next ISS Code or
Check ltem P1, page 53

| W H

c. What is your best estimate of the average
amount that . . . and . . .’s (husband/wife) had in I—] $
these jointly held (Read asset types) during the 1412
4-month period? *

x1 DK

x2 (1 Ref. — SKIP to next ISS Code or
Check Item P1, page 53

d. 1f | were to call back later, would you be able to EE] 1[0 Yes — Mark Reminder Card and
provide me with an estimate of the average Callback Summary, ltem 7

amount? (This information is especially [ »[INo
important for the purposes of this survey.) [

AMOUNTS - PARTSB & C

3a. Besides any (Read asset types) owned jointly I 28181 100 Yes
with . . ."s (husband/wife), did . . . own any : [ No - SKIP to next ISS Code or
other (Read asset types)? l Check ltem P1, page 53

b. What is your best estimate of the total amount !
of interest . . . earned on these (Read asset types) ‘-—] $
during the 4-month period (including even |_4420
small amounts credited to . . .’s account(s))?

|~ SKIP to next ISS Code or
| Check Item P1, page 53

x3[ 1 None — SKIP to next ISS Code or
w1 [1DK Check Item P1, page 53

|
|
|
| x2 1 Ref. — SKIP to next ISS Code or
|
|

Check Item P1, page 53

¢. What is the best estimate of the average
amount that . . . had in these (Read asset types) !—j $
during the 4-month period? * A422

— SKIP to next ISS Code or
Check Item P1, page 53

x1 DK

H

|

I x2 1 Ref. — SKIP to next ISS Code or
: Check Item P1, page 53

|

d. If | were to call back later, would you be able to SKIP to next
) provide me with an estimate of the average @ 10 Yes — Mark Reminder Card and | |SS Code or
amount? (This information is especially | Callback Summary, Item 8 ¢ Check Item
important for the purposes of this survey.) | 2[dNo P1, page 53
" NOTES

FORM SIPP-13900 (3-27-95) Page 49




AMOUNTS - PARTS D & E

Section 3 - AMOUNTS (Continued)

Part D - STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1a.

" (Include checks mad

Earlier you told me that . . . owned stocks or
mutual fund shares which excluded IRA,
Keogh, and 401K acdounts. Did . . . receive
any dividend checkskluring these 4 months?
out jointly to . . . and

. ..'s spouse.)

1
I" 4500 |

1 Yes

2[1No

mmwrview stath of .. .'s spouse.

1[0 No spouse in household — SKIP to 2a
2 [ Interview for spouse not yet conducted
3 Interview for spouse already conducted —

1b.

nths, how much was
hecks made out jointly
and/wife)? *

During the past 4 md
received in dividend
to...and...’s (hus

—Eor S

|
: SKIP to 2a
|
|

= lE 00

: x3 [ None - SKIP to 2a
| X1 D DK
|
j
i

- SKIP to 2a

x2 [ Ref. — SKIP to next ISS Code or
Check Item P1, page 53

. If 1 were to call backjater, would you be able

to provide me with ah estimate? (This
information is especfally important for the

¢ ) [ \ 4506 | 101Yes — Mark Reminder Card and
to provide me with ah estimate? (This | Callback Summary, ltem 9
information is especjally important for the | »[INo !
purposes of this surJey.) |
T
2a. During this 4-month period, how much did |
. . . receive in dividerjd checks (in . . .’s name $ 00 | ~ SKIP to 3a
only)? | 4508 .
* : x3[[]None — SKIP to 3a
| X1 D DK
[ x2 L1 Ref. — SKIP to next ISS Code or
I. Check Item P1, page 53
b. If I were to call back jater, would you be able E 1[Yes — Mark Reminder Card and

Callback Summary, Item 10

CHECK
ITEM A13

account or automatig¢ally reinvested in

additional shares of $tock?

|
purposes of this surgey.) : 2LINo
T
3a. (Besides the money that . . . received in i
dividend checks,) diq . . . earn any (other) ’_4_5_1_23 1 g;es
dividends that were ¢redited against a margin Xf 0 Dl(z gﬁgg ;f‘;tgﬁqxfolf%fgofggor

|
|
|
!

Interview statys of . . .'s spouse.

4514 l 1.1 No spouse in household — SKIP to 3¢
2 [ Interview for spouse not yet conducted
3[1Interview for spouse already conducted —

|
|
: SKIP to 3¢
3b. During the 4-month period, how much of |
these kinds of dividehds did . . . earn jointly
with . ..'s (husband/%ife)? 516 ] |8 - |00
x3[INone
x1 DK

Check ftem P1, page 53

|
|
[
I x2 ] Ref. - SKIP to next ISS Code or
|
|

C. D_uring the 4-month !Leriod, how much of these
l;:‘nhc:)s’of dividends did . . . earn (in . . ."s name }Tsm $ 00 SKIP to next
? , ISS Code or
[ x3[JNone Check Item P1,
| x1 ] DK page 53
: x2 (] Ref.
I
NOTES
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Section 3 - AMOUNTS (Continued)

Part E - RENTAL INCOME (ISS Code 120)

1. Earlier you told me that . . . owned some
rental property.

CHECK Itervi —
ITEM A14 nterview status of .. .'s spouse.

4600 I 10 No spouse in household — SKIP to 3a
| 2 [ Interview for spouse not yet conducted
: 3 [ Interview for spouse already conducted -
|

2a. Did . . . receive any rental income from
property owned jointlyby . .. and . . .’s
(husband/wife) during the last 4 months?

Include only property owned entirely by couple.

SKIP to 3a
| 4602 I

10 Yes
20 No - SKIP to 3a

. About how much was received in gross rent
from this property during the 4-month period?

[ 4604] |$

x1 1 DK
x2 1 Ref. — SKIP to next ISS Code or

c. What is your best estimate of the amount that
was cleared after expenses?

|
|
[
[ Check Item P1, page 53
|
|
1
[

4606 | | $
; x3[JNone
| x1[1DK
: x2 [1Ref. - SKIP to next ISS Code or
| Check Item P1, page 53

| 4608 I xa[]Lost money — Enter amount of loss in box

3a. Did . . . receive rental income from property
owned entirely in. . .’s own name during the

last 4 months?

1 Yes
2[[I1No - SKIP to 4a

1
I 4610 I
|

b. About how much was received in gross rent
from this property during the 4-month period?

T
|

Fwe12] |$

x1 1DK

x2 [1Ref. - SKIP to next ISS Code or
Check Item P1, page 53

. What is your best estimate of the amount that
was cleared after expenses?

|
1
!
|
f
|

sw14] |$
xz[1None
x1 DK
x2 1 Ref. — SKIP to next ISS Code or
Check Item P1, page 53

4616 I x4 [J Lost money — Enter amount of loss in box

4a. Did . . . receive any rental income from
property owned jointly with others during the
last 4 months? (Not including property owned

entirely by . . . and . . ."s spouse)

AMOUNTS - PARTS D & E

4618 I 1 Yes

21 No — SKIP to next ISS Code or
Check Item P1, page 53

b. What is your best estimate of . . .’s share
of the amount cleared on this property
during the last 4 months?

\
Fa620] | $
| N SKIP to next
| X3 one ISS Code or
| x11DK > Check Item
x2 (] Ref. P1, page 53
| 4622 I x4 [ Lost money — Enter amount of
loss in box J

NOTES

FORM SIPP-13900 (3-27-95)
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PROGRAM QUESTIONS

Section 3 - AMOUNTS (Continued)

Part F - MQRTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(ISS Codes 130, 140, and 150)

R

Asset types owhed.
Mark (X) all tha} apply.

4700 | 101ISS Code 130 — Mortgages
4702 | 2[1ISS Code 140 - Royalties
1 4704 ] 3[1ISS Code 150 - Other financial investments

Refer to Check
s ISS Code 130

tem A15.
marked?

1 Yes
I 2[INo-SKIPto 3

I(':l’l-EllEVIcK1 ; Interview status

of .. .'s spouse.

1 No spouse in household — SKIP to 2b
2 [ interview for spouse not yet conducted

{
: 3 Interview for spouse already conducted ~
| SKIP to 2a

1a. Earlier you said ... h
own this jointly with

d a mortgage. Did . . .
.."s spouse?

1 1Yes
2 I1No - SKIP to 2b

b. During the past 4 mor
was paidto...and. .

ths, how much interest
."s spouse by the

hold any mortgages ir|

. ..'s own name?

borrower?
i x3 I None
: x1 DK
| x2 L] Ref
l
2a. (Besides any jointly h¢ld mortgages,) did . . . 2121 100 VYes

2[[JNo - SKIP to Check Item A18

b. (Earlier you said that |
During the past 4 mo

. . held a mortgage.)
ths, how much interest

Is ISS Code 140

or 150 marked?

was paid to . . . by thelborrower? 4716 $
x3[JNone
x1[JDK
x2 ] Ref.
Refer to Check {tem A15. 100 Yes

2[ ] No - SKIP to Check Item P1

3. Earlier yousaid...h
During the past 4 mo
did. .. receive from t

If income was shared, ¢

(Read asset types).
ths, how much income
ese (Read asset types)?

untonly. . .’s share.

4720 $

x3[]None
x1 {1 DK
x2 [_] Ref.

4722 | x4 ] Lost money - Enter amount of loss in box

1

NOTES
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CHECK
ITEM P1

CHECK
ITEM P2

Section 4 - PROGRAM QUESTIONS

Refer to cc item 19b.

Is this the reference person’s
questionnaire?

I" 4800 | 1 Yes

| 2[1No - SKIP to statement C, Page 54
l

Refer to cc items 16a and 16b.

Is this residence owned by the local
housing authority OR does the
government pay part of the rent? ("Yes"
marked in cc item 16a or 16b)

1] Yes
20No - SKIP to 2a

4802

. What is your monthly rent?

Include only the amount the respondent pays
for rent. Exclude any subsidized amount.

L 4804 ] [$

B CHECK
ITEM P3

program which helps pay heating and cooling
costs. This assistance can be received directly
by the household or it can be paid directly to
the electric or gas company, fuel dealer, or
landlord. Has this household received
assistance of this type during the past 4
months?

n x3[INone
‘ x1 DK
: X2 D Ref.} SKIP tO 23
b. (In addition to rent,) do you pay for any :4806 10 Yes
utilities such as water, electricity, gas, or oil? »[INo
Exclude telephone. : x1 DK
2a. The government has an energy assistance @ 11 Yes

N
- 0 D,‘z } SKIP to Check Item P3

. Was this assistance received in the form of

checks, coupons or vouchers sent to this
household, or were the payments sent directly
to a utility company, fuel dealer, or landlord?

Mark (X) all that apply.

—

(4818 | 101 Checks sent to household

| 4820 | 2 (I Coupons or vouchers sent to household
4822 ] 3 [l Payments sent directly to utility company,

fuel dealer, or landlord

. What was the total amount of the energy

assistance received by this household during
the past 4 months?

Are there any children 5 to 18 years old
who live in this household?

1 Yes
2 No - SKIP to statement C, Page 54

3a.

Do any of the children in this household
usually eat a complete hot lunch offered at
school?

1 Yes
21 No - SKIP to statement C, Page 54

. How many children?

Children

. How many complete school lunches do all of

the children eat per week?

Number of lunches

x1 DK

. Did you (or another person) apply for the

children to receive free or reduced-price
lunches under the Federal School Lunch
Program during this school year?

1] Yes
2[[JNo - SKIP to 3f

. In the past 4 months, were the lunches free,

reduced price, or were they full price?
Mark (X) only one.

1 Free lunch — SKIP to 3g
2 L Reduced-price lunch
3 Full-price lunch

. What was the average price paid by all of the

children for a complete school lunch?

school under the Federal School Breakfast
Program?

4838 | |9
x1LIDK
. Do any of the children usually eat breakfast at 4g40 | 1] Yes

2[[INo - SKIP to statement C, Page 54

. How many children?

Chiidren

. How many complete school breakfasts do all

of the children eat per week?

Number of breakfasts

[ x1 L1 DK

. In the past 4 months, were the breakfasts free,

reduced price, or were they full price?

Mark (X) only one.

4846 | 10L]Free breakfast
. 2[JReduced-price breakfast
[ 3] Full-price breakfast

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE

Readlto respondent: These next questions concern . . .’s retirement expectations and

pension plan coverage.

on page 16 or qu

Are any employ}s

entered in question 2a
stion 10a on page 187

6000 | 100 Yes - Enter name(s) and job number(s) below

2[JNo - SKIP to Check Item T4, page 57

Employer 1

Employer 2

Employer name

Employer name

Employer ID Number

6004 I

(For each employer ask |

1a.
{Read employer’s name)
. . . works — would yo

em 1a through item 3n on

page 56, and then return for next employer.)
About how many perspns are employed by

at the location where
say (Read categories)?

| Employer 1 Employer 2
i
P
! 6006 | 1[J Under 10.%{ 6008 | 10 Under 10
2110 to 24 2110 to 24
3125 to 99 3125 to 99
r 4[J]100 t0 499 4[J100 to 499

51500 to 999

51500 to 999
s 11000 SKIP
or more 1o 23,

!
|

!

|

[

oo 61000 ) SKIP -
| ormoretis 25 |
[

[

I

e

-5 1500 to 999
5[ 11000 or more

x1 [ DK _page 55{ x1 DK page 55
. ?hz?‘s éﬁzalc(i, ggnt;i)‘l’%y’er’s hame) operate in more 50101 1[JYes '©° E 11 Yes
) | 2[0No ] SKIP to 2a, 2[JNo | SKIP to 2a,
! .x1[JDK [ page 55 x1 ] DK [ page 55
|
. About how many perspns are employed by l
(Read employer’s name)]at all locations - would (6014 ] 1[]Under 10 E 1L]Under 10
you say (Read categorids)? 2[110 to 24 2110 to 24
3125 to 99 3[]25 to 99

41100 to 499
<5 [1500 to 999
6 11000 or more

]
|
1 +F1100 to 499 /¢°
. 0
|
|
|

x1 DK

x1 DK

NOTES

Page b4
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Section 5 - TOPICAL MODULES (Continued)

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

2a.

Does . . ."s employer or union have a
retirement plan for any of its employees?

(Exclude Social Security and Railroad

: Employer 1

Employer 2

1 Yes - SKIP to 2¢c

6020 | 1 Yes — SKIP to 2¢

of job can belong
3[]. .. does not work

enough hours,

weeks, or months

(ol

|

| 6038 I

[

' per year

6042 | a[]. .. started this job
I toocloseto...'s

) retirement date

6046 | 5[1...is too young
6050 | e[ has not worked

| for this employer
1 long encugh

! 6054 I 701 Other - Specify

i
l

- 2 No 20 No
Retirement.) : x1 [1DK 1 C1DK
]
b. Does . . .’s employer offer a deferred
profit-sharing plan or a stock plan - the @ ! %Les g2 %Les
kind where benefits can be accumulated | 2 %1 skiPto 3 2 %L skiP to 3
and paid out at retirement? : x1 DK x1 C1DK
¢. Is.. . Included in such a plan? E 10Yes - SKIPto 3a [ 6028] 100 Yes - SKIP to 3a
| 20No 20 No
| x1[L]DK - SKIP to 3j x1 DK - SKIP to 3j
. . - T
d. Why isn’t . . . included in such a plan? 6030 | 11 Chose not to belong [ 6032 | 1[JChose not to belong
Mark (X) all that apply. 6034 | 2LINoonein...'stype [ 6036} 201No onein...'s type

of job can belong
6040 I 3[1. .. does not work

enough hours,
weeks, or months
per year

4. .. started this job
toocloseto...'s
retirement date

6048 | s[1...is too young

6052 | s[]... has not worked

! 6058 |x1 DK

for this employer
long enough

6056 | 70 Other - Specify

6060 |x1 IDK

SKIP to 3j, page 56
1
3a. Is. .. included in more than one
retirement or pension plan on this job? @ ;%Lis
|
! x1 DK

6064 | 10 Yes
2[INo
x1 1 DK

b. Are the retirement benefits of . . .'s
(basic) pension plan determined by years
of service and pay, or by the amount of
contributions to the plan?

6066 | 1] Based on years of

service and pay

2[_1Based on the

|
|
: amount contributed
i
|
I

6068 | 1 Based on years of

service and pay

2 1Based on the
amount contributed

Mark (X) only one. to the plan to the plan
3] Other 3] Other
x11DK x1 1 DK
. employer’s name) make
¢ E::;ﬁ\izciowgrd); ...'S (ba)sic) plan? @ 1L Yes E 1] Yes
! 200 No 20 No
: x1 1DK x1 DK

NOTES
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$ection 5 - TOPICAL MODULES (Continued)

Part A - RETIREI*IENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

round to full years)

3d. Does . . . make paymerjts toward .. .’'s | Employer 1 Employer 2
i ?
deductba from .. - pgvs o] 1 Oves ] 1O Ves
, i 200 No 20 No
: %1 ] DK} SKIP to 3f x1 ] DK} SKIP to 3f
. How much does . . . coptribute toward :
. . ."s (basic) plan? Feore] | $ | [e080] |$
! PER - PER -
6082 | 1] Week 6084 | 11 Week
| 2 [ Biweekly 2 [ Biweekly
: 3[JMonth 30 Month
| 4[] Quarter a[J Quarter
[ 5[] Year 5[] Year
: OR OR
. 6086 | ) 6088 | )
: Percent of Percent of
| salary salary
' OR OR
6090 |x1 DK 6092 |x1 L1DK
| x2 ] Ref, x2 ] Ref.
_
. How long has . . . been|included in this
(basic) plan? (Include qgnly the years that | 6094 ] Years 6096 | Years
count toward . . .'s retfrement benefits.) | 10 Less than a year 1O Less than a year
(If respondent reports yeprs and months, x1 DK x1 DK

. If . .. were to leave (Rehd employer’s
name) now or in the nekt few months,

6098 I

100 Yes ~ SKIP to 3i

6100 | 100 Yes — SKIP to 3i

! [INo 200 No
could . . . eventually relceive some ! 2 . .
benefits from this plar| upon reaching : x1L1DK - SKIP to 3i x1 LI DK ~ SKIP to 3i
retirement age? |
h. Is that because . . . hai:lot been 6102 (JYes 6104 | Y
included in the plan enqjough years? : ;D No ;S N?)s
| x10JDK x10JDK
i. Under this plan, could| . ."s retirement E [1Yes 6108 Oy
benefits from this plan be received in a ; ONo : ;I:I N?)S
lump-sum payment? (Qo not include | O
lump-sum payments w‘nich are entirely | x1LIDK x1 L1 DK
refunds of . . .’s contributions to the !
plan.) !
j- Does (Read employer’s name) offer a 401K 537071 [ Yes 61121 100 Yes
or thrift plan? Such a glan allows : »[INo SKIP to Check : »[INo SKIP to Check
employees to defer pagt of their salary | [1DK o Chec O DK} Item T4,
and not have to pay takes on the | X1 Item T3 X1 page 57
deferred salary until they retire or :
withdraw the money. I
- T
k. Does . . . participate in|this plan? E 100 Yes E 100 Yes
| 2L NO} SKIP to Check 20 NO} SKIP to Check
DK em T4,
: x1 ] Item T3 x1 L1 DK page 57
l. Does . . .’s employer also contribute to E [ Yes 612 Y
this plan or pr7ovide anF matching ;El Ni E ;E NZS
contributions? : 11 DK «1[1DK
M. As of (Read last day of rgference period), :
what was the total ampunt . . . had in
this plan? ' 6122 | |$ | [6124] | $
l x1 DK xt O DK
: x2 1 Ref. x2 ] Ref.
ﬁ_ C¥2 Is item 2c marked| "Yes"? E 1 Yes Teiz8] 100 Yes
! 2LINo " sKiP to Check 2LINo | skiP to Check
| x1LIDK [ Item T3 x1L1DK [ Item T4, page 57
I
n. Is the 401K plan the same plan that was 1351 1] Same plan E 1[0 Same plan
described previously, gr is this an : 2 [ Different plan 2 [ Different plan
additional plan . . . is igcluded in? '
| x1 DK x1 DK

CK
M T3

Check ltem T1, p

Is another emploi;zr listed in

e b4?

6134 I

11 Yes — ASK item 1a,
page 54 for
next employer

2[00 No - Go to Check
Item T4,
page 57

Go to Check Item T4,

page 57

Page 56

FORM SIPP-13900 (3-27-95)
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Section 5 - TOPICAL MODULES (Continued)

Part A - RETIREMENT EXPECTATIONS AND PENSION PLAN COVERAGE (Continued)

CH

ITE Is ... self employed?

Are any businesses entered in
question 1a on page 20 or
question 12a on page 227

|
6136 | 1] Yes — Enter names and business I.D.
numbers below
2[[1No - SKIP to Check Item T5

Ask item 4 for each business owned.

4. Not counting Social Security, IRA, KEOGH, and

Name of first business Name of second business

Business 1.D. Number Business 1.D. Number

6140 I

{Exclude Social Security, Railroad Retirement, and
other plans already reported.)

401K accounts, is . . . covered by a pension or @ 10 Yes [6144] 10 Yes
retirement plan in (Read name of business)? ' 2[INo 2[INo
: x1 DK x1 DK
H -
ﬁ_ 1 C%_( Refer to cc item 24. E O] Yes
Is... 25 to 64 yea